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as  at  31st  December,  1963 


The  Lord  Mayor  : 

(Alderman  Isidore  Lewis,  j.p.) 
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REPRESENTATIVES  ON  OTHER  BODIES,  Etc. 

Joint  Committee— Welfare  of  the  Blind  Department  and  Royal  Sheffield  Institution 

Alderman  E.  Scott  Councillor  G.  Wragg 
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PUBLIC  HEALTH  STAFF 

AT  1st  APRIL,  1964 

MEDICAL  STAFF 

Medical  Officer  of  Health  : 
LLYWELYN  ROBERTS,  m.d.,  m.r.c.p.,  d.p.h. 

Deputy  Medical  Officer  of  Health  : 

C.  H.  SHAW,  M.D.,  D.P.H.,  D.P.A. 


Maternity  and  Child  Welfare — 

Senior  Medical  Officer  ... 

Assistant  M.  and  C.  W.  Medical  Officer 
Assistant  M.  and  C.  W.  and  School  Medical  Officers 


Assistant  M.  and  C.  W.  Medical  Officers 
( Part-time ) 


Assistant  Medical  Officers  ( Medical  Examinations ) 

*  Consultant  ( Tuberculosis ) 

*  Honorary  Consultant  and  Adviser  on  Paediatrics 

*  Orthopaedic  Specialist  {Honorary) 

Social  Psychiatry  Service — 

Senior  Medical  Officer  ... 

*  Honorary  Consultant  ... 

Welfare  of  Handicapped  Persons — 

Senior  Medical  Officer  ... 

*  Undertakes  part-time  duties  in 


MARION  E.  JEPSON,  b.sc.,  m.b.,  ch.b.,  d.c.h., 
d.p.h. 

CATHERINE  H.  WRIGHT,  m.b.,  ch.b.,  d.p.h. 

R.  E.  BROWNE,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

C.  R.  OYLER,  M.R.C.S.,  L.R.C.P. 

CHRISTINA  F.  J.  DUCKSBURY,  M.B.,  CH.B.,  D.P.H. 
ANNA  M.  MacCARTHY,  m.b.,  ch.b. 

K.  C.  PASI,  M.B.,  B.S. 

HARRIET  G.  DORNAN,  M.B.,  CH.B.,  B.A.O.,  D.R.C.O.G 

ANN  KIRK  BLACK,  m.b.,  ch.b. 

R.  D.  DOWNIE,  m.b.,  ch.b. 

BARBARA  S.  GORDON,  M.B.,  CH.B. 

FLORENCE  S.  COATES,  m.b.,  ch.b. 

MARJORIE  H.  E.  FLOWERDAY,  M.B.,  CH.B., 

D.OBST.,  r.c.o.g. 

ROSEMARY  EDWARDS,  M.B.,  CH.B.,  D.OBST., 
R.C.O.G.,  D.C.H. 

SHELAGH  TYRRELL,  m.b.,  ch.b.,  d.c.h. 
KATHLEEN  M.  HAWKINS,  m.b.,  ch.b. 

HAIDRI  L.  HALL,  m.b.,  ch.b. 

F.  W.  LEIGH,  m.b.,  ch.b. 

DAPHNE  HALLWOOD,  m.b.,  ch.b. 

L.  P.  DE  ABREW,  M.R.C.S.,  L.R.C.P. 

R.  H.  MATHEWS,  m.b.,  ch.b. 

CYNTHIA  M.  ILLINGWORTH,  M.B.,  B.s.,  M.R.C.P. 
W.  J.  CLANCY,  M.B.,  B.CH.,  B.A.O.,  M. R.C.O.G. 
KATHLEEN  M.  BELK,  m.b.,  ch.b. 

HELEN  C.  YOUNG,  m.b.,  ch.b. 

APARNA  CHATTERJEE,  B.sc.,  M.B. B.s.,  D.G.O. 
ELVIRA  TINKER,  m.b.,  ch.b.,  d.p.h. 

DOROTHY  BLACK,  m.b.,  CH.B.,  D.C.H. 

J.  A.  STIRLING,  m.b.,  ch.b.,  d.p.h. 

J.  WILSON,  m.b.,  ch.b. 

R.  H.  TOWNSHEND,  B.sc.,  m.b.,  m.r.c.p., 

d.t.m.  and  H. 

R.  S.  ILLINGWORTH,  m.d.,  f.r.c.p.,  d.c.h.,  d.p.h.. 
Professor  in  Child  Health  at  Sheffield  University 

E.  G.  HERZOG,  m.b.,  b.s.,  m.r.c.s.,  l.r.c.p. 

J.  S.  HORSLEY,  m.r.c.s.,  l.r.c.p. 

F.  J.  S.  ESHER,  M.B.,  CH.B.,  M.R.C.S.,  L.R.C.P.,  D.P.M., 
F.B.P.S.S. 


JEAN  B.  PARKER,  M.B.,  CH.B. 
this  Service  in  a  consultant  capacity. 


City  Analyst 

Principal  School  Dental  Officer 


H.  CHILDS,  b.sc.,  f.r.i.c. 
E.  COPESTAKE,  l.d.s. 


OTHER  STAFF 

GENERAL  ADMINISTRATION 


Chief  Administrative  Officer  ... 

Chief  Assistant  { General  Administration ) 

Senior  Assistant  { General  Administration ) 

Chief  Assistant  ( Finance ,  Staffing  and  Statistics) 
Senior  Assistant  {Finance)  ... 

Senior  Assistant  ( Staffing )  ... 

Senior  Assistant  {Statistics) 

Correspondence  Clerk  and  M.O.H.'s  Secretary 
6  Senior  Clerks,  8  Clerks,  4  Shorthand  Typists. 


W.  MORRIS 

E.  WALSHAW 
B.  J.  SMITH 

F.  GARF1TT 

R.  N.  DRAYCOTT 
A.  M.  GREEN 
Miss  E.  I.  MILNER 
Miss  E.  J.  DYSON 


ENVIRONMENTAL  AND  GENERAL  SERVICES 

Public  Health  Inspection  Administration — 

Chief  Assistant  {Administration)  ...  ...  ...  ...  ...  ...  J.  R.  BINGHAM 

Senior  Assistant  {Administration)  ...  ...  ...  ...  ...  ...  P.  C.  BELK 

2  Senior  Clerks,  1  Clerk,  1  Senior  Shorthand  Typist,  3  Shorthand  Typists 
General  Public  Health  Inspection — 

Superintendent  Public  Health  Inspectors  ...  ...  F.  T.  TWELVES  G.  ROBINSON 

H.  B.  WARD  F.  M.  COCKROFT 

J.  D.  BELL 


Assistant  Superintendent  Public  Health  Inspectors  S.  CURTIS  F.  BAINBRIDGE 

J.  W.  BOULTON  L.  MULVEY 

M.  BEEVOR 

18  Public  Health  Inspectors,  9  Pupil  Public  Health  Inspectors 


Clearance  Areas  Section — 


Superintendent  ...  ...  ...  ...  ...  ...  ...  ...  ...  W.  CURTIS 

Assistant  Superintendent  ...  ...  ...  ...  ...  ...  ...  H.  GREGORY 

2  Public  Health  Inspectors,  2  Pupil  Public  Health  Inspectors,  1  Senior  Clerk,  1  Shorthand  Typist, 
1  Clerk  Typist 


Food  Inspection — 

Superintendent  Food  and  Drugs  Inspector 

Assistant  Superintendent  Food  and  Drugs  Inspector 
3  Food  and  Drugs  Inspectors 


G.  A.  KNOWLES 
R.  MOORE 


Meat  Inspection — 

Superintendent  Meat  Inspector  ...  ...  ...  ...  ...  ...  G.  WHITELEY 

A ssistant  Superintendent  Meat  Inspector  ...  ...  ...  ...  ...  C.  F.  DEAN 

4  Meat  Inspectors,  3  Authorised  Meat  Inspectors,  2  Trainee  Meat  Inspectors,  1  Clerk,  1  General 
Assistant  (part-time) 


Smoke  Inspection — 

Superintendent  Smoke  Inspector  ...  ...  ...  ...  ...  ...  J.  W.  BATEY 

Assistant  Superintendent  Smoke  Inspector  ...  ...  ...  ...  A.  W.  F.  MAULE 

2  Smoke  Inspectors,  1  Senior  Clerk,  2  Clerks,  1  Clerk-Typist,  1  Shorthand  Typist,  1  Survey  Super¬ 
visor,  14  Survey  Assistants 

Rodent  Control — 

1  Foreman,  8  Rodent  Operatives,  4  Assistant  Rodent  Operatives 
Disinfection,  Disinfestation,  Transport,  etc. — 

Transport  Officer  and  Disinfecting  Station  Superintendent  ...  ...  ...  E.  M.  LEWIS 

Deputy  Superintendent  ...  ...  ...  ...  ...  ...  ...  G.  BELL 

1  Senior  Clerk,  1  Storekeeper  and  General  Assistant,  48  General  Assistants 
Health  Education — 

Health  Education  Organiser  ...  ...  ...  ...  ...  ...  ...  F.  St.  D.  ROWNTREE 

1  Technical  Officer,  1  Visual  Aids  Assistant,  2  Shorthand  Typists 


NATIONAL  HEALTH  SERVICES 

Chief  Assistant  {Administration)  ...  ...  ...  ...  ...  ...  J.  PREECE 

Senior  Assistant  {Administration)  ...  ...  ...  ...  ...  ...  Miss  D.  LEIGHTON 

5  Senior  Clerks,  26  Clerks,  7  Clerks  (part-time),  1  Clerk-Typist,  3  Shorthand  Typists,  34  General 
Staff  (including  22  part-time) 

Superintendent  Health  Visitor  ...  ...  ...  ...  ...  ...  Miss  I.  LITTLEWOOD 

Deputy  Superintendent  Health  Visitor  ...  ...  ...  ...  ...  Mrs.  N.  HUTHWAITE 

Superintendents  of  Child  Welfare  Centres  ...  ...  ...  ...  ...  Miss  E.  M.  LUDGATE 

Miss  O.  B.  de  NEUMANN 

39  Health  Visitors  (including  3  part-time),  5  Student  Health  Visitors,  9  Clinic  Nurses,  12  Clinic 
Attendants 

Non-Medical  Supervisor  of  Midwives  ...  ...  ...  ...  ...  Miss  W.  REDHEAD 

Assistant  Non-Medical  Supervisor  of  Midwives  ...  ...  ...  ...  Miss  P.  M.  CALLIS 

59  Mid  wives  directly  employed  by  City  Council  (including  9  part-time),  3  Domestic  Staff 


via 


Home  Nursing — 

Superintendent  ...  ...  ...  ...  ...  ...  ...  ...  ...  Miss  M.  McGONIGLE 

Deputy  Superintendent  ...  ...  ...  ...  ...  ...  ...  Miss  E.  DEWHIRST 

Assistant  Superintendents  of  District  Centres  ...  ...  ...  ...  Miss  A.  D.  HALL 

Miss  J.  M.  PHILLIPSON 
Mrs.  C.  M.  SPRIGGS 
Mrs.  D.  E.  HIGGINBOTTOM 

49  District  Nurses,  34  District  Nurses  (part-time),  4  Assistants  (part-time),  1  Housekeeper,  6  Domestic 
and  other  staff  (including  1  part-time),  1  Clerk  (part-time) 

Chiropody  Service — 

2  Chiropodists,  5  Chiropodists  (part-time) 

Day  Nurseries — 

Matrons  of  Nurseries — 

Beet  Street ... 

Carbrook  Welfare  Centre  . 

Darnall 
Firth  Park  ... 

Meersbrook  Park  ... 

1  Deputy  Matron,  8  Staff  Nursery  Nurses,  1  Enrolled  Assistant  Nurse,  19  Nursery  Assistants, 

18  Domestic  Staff  (including  17  part-time) 

Mother  and  Baby  Home — 

Matron  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  Miss  E.  DRIVER 

2  Assistant  Matrons  (1  part-time),  2  Domestic  and  other  staff  (part-time) 

Home  Help  and  Home  Warden  Service — 

Superintendent  Organiser  ...  ...  ...  ...  ...  ...  ...  Miss  D.  J.  PARKER 

Assistant  Superintendent  Organiser  ...  ...  ...  ...  ...  Miss  K.  BRIDGEWATER 

7  District  Organisers,  1  Senior  Assistant  (Administration),  4  District  Clerks,  7  Clerks,  1  Shorthand 
Typist,  1  Shorthand  Typist  Trainee,  84  whole-time,  391  part-time  Home  Helps,  19  Home 
Wardens 


Mrs.  M.  T.  BOOTH 
Mrs.  D.  M.  N.  Da  SILVA 
Mrs.  M.  H.  SANDERSON 
Mrs.  M.  E.  OLLERENSHAW 
Mrs.  E.  A.  FEARN 


Vaccination  and  Immunisation — 

Senior  Clerk  .  K.  BISBY 

1  Senior  Clerical  Assistant,  7  Clerks,  1  Clerk-Typist,  2  Clerks  (part-time) 
Care  and  After  Care — 

1  Senior  Clerk,  1  Shorthand  Typist,  2  Social  Welfare  Officers 


AMBULANCE  SERVICE 

Chief  Ambulance  Officer  ...  ...  ...  ...  ...  ...  ...  F.  C.  KELSEY 

Assistant  Chief  Ambulance  Officer  ...  ...  ...  ...  ...  ...  W.  H.  LIVSEY 

5  Clerks,  8  Control  Room  Assistants,  1  Shorthand  Typist,  1  Switchboard  Operator,  1  Head  Am¬ 

bulance  Driver,  5  Shift  Leaders,  81  Drivers,  10  Attendants,  4  Domestic  and  other  staff  (including 
1  part-time) 

SOCIAL  PSYCHIATRY  SERVICE 


Chief  Assistant  {Administration) 

Senior  Assistant  {Administration)  ... 

Mental  Welfare  Officer  {Liaison  and  Rehabilitation) 
Senior  Social  Worker  ... 


W.  E.  LLOYD 

E.  PARISH 

S.  W.  ROTCHELL 

F.  J.  B.  HODGE 


1  Senior  Shorthand  Typist,  3  Shorthand  Typists,  1  Psychiatric  Social  Worker,  16  Mental  Welfare 
Officers,  1  Welfare  Assistant 


“  The  Towers  ”  Training  Centre — 

Superintendent  ...  ...  ...  ...  ...  ...  ...  ...  ...  M.  BIRTWISTLE 

1  Deputy  Superintendent,  1  Assistant  Superintendent,  6  Supervisors,  5  Domestic  and  other  staff 
(including  2  part-time) 


Pitsmoor  Road  Training  Centre — 

Superintendent  ...  ...  ...  ...  ...  ...  ...  ...  ...  Mrs.  C,  WILDE 

2  Supervisors  (qualified),  2  Assistant  Supervisors  (qualified),  1  Assistant  Supervisor  (unqualified), 
2  Domestic  and  other  staff 


Southey  Hill  House — 

Superintendent  ...  ...  ...  ...  ...  ...  ...  ...  ...  M.  MACPHEE 

1  Assistant  Superintendent,  1  Housekeeper-Cook,  5  Domestic  Staff  (including  4  part-time) 


Norfolk  Park  Training  Centre — 

Principal  ...  ...  ...  ...  ...  ...  ...  ...  ...  Mrs.  L.  MELLOR 

Assistant  Principal  ...  ...  ...  ...  ...  ...  ...  ...  C.  ELSHAW 

3  Supervisors,  2  Senior  Assistant  Supervisors,  2  Assistant  Supervisors  (qualified),  9  Assistant 
Supervisors  (unqualified),  15  Domestic  and  other  staff  (including  13  part-time) 


WELFARE  OF  HANDICAPPED  PERSONS  SERVICE 


Chief  Assistant  {Administration) 
Senior  Assistant  {Administration) 
Chief  Assistant  {Technical) 
Senior  Assistant  {Technical)  ... 
Senior  Social  Welfare  Officer  ... 
Senior  Social  Worker  ... 


A.  J.  BAKER 
Miss  E.  E.  CLARK 
W.  WOOD 

F.  R.  HORNE 
A.  J.  DEAN 

G.  W.  JACKSON 


1  Senior  Clerk,  1  Wages  Clerk  and  Cashier,  3  Clerks,  4  Junior  Clerks,  2  Shorthand  Typists,  1  Copy 
Typist,  4  Social  Welfare  Officers,  7  Home  Teachers  of  the  Blind,  2  Welfare  Assistants,  7 
Supervisors  of  Handicapped  Persons,  4  Foremen,  1  Occupational  Therapist,  1  Shop  Manageress, 
76  Workshop  and  Saleshop  Staff  (including  65  blind  persons),  18  Domestic  and  other  staff 
(including  9  part-time) 


IX 


GENERAL  STATISTICS 


AREA  (at  31st  December,  1963) .  (acres)  39,598 

POPULATION— Census  1961  .  494,344 

Estimate  of  Registrar  General — Home  population  year  1963  495,290 

APPROXIMATE  NUMBER  OF  HOUSES  (at  31st  December,  1963)  ...  167,103 

RATEABLE  VALUE  (1st  October,  1963)  . £19,976,001 

SUM  REPRESENTED  BY  A  PENNY  RATE  (Year  1963-64)  .  £81,629 


EXTRACTS  FROM  VITAL  STATISTICS  OF  THE  YEAR  1963 


LIVE  BIRTHS— 

Males 

Females 

Total 

Legitimate 

4,027 

3,810 

7,8371 

Illegitimate 

275 

284 

559 

Birth  Rate  per  1 ,000 
of  populaiton 

17  0 

Totals  . 

4,302 

4,094 

8,396 

Illegitimate  live  births  per  cent,  of  total  live  births 

... 

... 

6-7 

STILLBIRTHS 

71 

67 

138 

Rate  per  1,000  total 

16  2 

{live  and  still )  births 

TOTAL  LIVE  AND 

STILL  BIRTHS  ... 

4,373 

4,161 

8,534 

DEATHS  OF  INFANTS  UNDER 

ONE  YEAR 

OF  AGE— 

All  Infants 

Deaths 

185 

Rate  per  1 ,000 

22  0 

live  births 

Legitimate  Infants 

Deaths 

172 

Rate  per  1,000 

21  9 

legitimate  live  births 

Illegitimate  Infants 

Deaths 

13 

Rate  per  1,000 

23-3 

illegitimate  live  births 

Neonatal  Mortality 

Deaths 

117 

Rate  per  1 ,000 

13  9 

(first  four  weeks) 

live  births 

Early  Neonatal  Mortality 

Deaths 

104 

Rate  per  1 ,000 

12  4 

(under  1  week) 

live  births 

Perinatal  Mortality 

Deaths 

242 

Rate  per  1 ,000  total 

28-4 

(stillbirths  and  deaths 
under  1  week) 

(live  and  still )  births 

MATERNAL  MORTALITY— 

Puerperal  Sepsis  and  Abortion 

Deaths 

3" 

Rate  per  1 ,000 

0-35 

Other  Maternal  Mortality 

Deaths 

2 

>-  total  ( live  and) 

0-23 

Total  Maternal  Mortality 

Deaths 

5. 

still )  births 

0-58 

Males 

Females 

Total 

DEATHS  (All  Causes) 

3,327 

2,929 

6,256 

Death  Rate  per  1 ,000 

12  6 

of  population 

DEATHS  FROM  CERTAIN  CAUSES— 

Tuberculosis  of  Respiratory 

System 

.  .  .  . 

Deaths  . . . 

361 

>  Rate  per  1 ,000 

007 

Other  Forms  of  Tuberculosis  . . . 

Deaths  . . . 

6J 

of  population 

0  01 

Cancer  ... 

•  •  •  • 

Deaths  . . . 

1,206 

Rate  per  1 ,000 

2  43 

of  population 
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CITY  OF  SHEFFIELD 


Telephone  No.  27241  Public  Health  Department, 

Town  Hall  Chambers, 
September,  1964. 

To  the  Chairman  and  Members  of  the  Health  Committee. 

It  is  my  pleasure  to  present  the  Report  on  Health  of  the  City  of 
Sheffield  for  the  year  1963.  The  accounts  of  the  various  sections  are  set 
out  in  the  body  of  the  Report,  and  the  statistics  epitomise  the  trends  and 
summarise  the  results  of  the  efforts  made  in  meeting  environmental, 
social,  material,  and  philosophical  problems  in  the  community.  But  the 
environment  is  not  by  any  means  always  hostile  ;  there  never  has  been  a 
time  when  the  efforts  towards  the  promotion  of  healthy  living  have  been  so 
intelligently  criticised  and  assessed.  The  Ten  Year  Plan,  revised  yearly, 
allows  us  to  review  our  progress,  to  redress  our  priorities,  and  to  organise 
our  future  in  an  intelligent  way. 

On  the  whole  the  statistics  show  only  minor  variations  from  previous 
years.  There  has  been  a  slight  decrease  in  the  number  of  births  and  a  slight 
fall  in  the  death  rate.  The  infant  mortality  rate  and  the  stillbirth  rate  have 
risen  slightly,  but  the  number  of  deaths  of  infants  in  the  early  and  vulnerable 
period  of  life  has  fallen.  The  increase  in  the  general  infant  mortality  rate 
appears  to  be  due  to  respiratory  diseases  after  the  first  week,  and  one 
wonders  whether  the  cold  weather  in  the  early  part  of  the  year  had  any 
effect.  There  has  also  been  a  slight  rise  in  the  total  deaths  from  bronchitis 
at  all  ages,  which  could  also  result  from  the  same  cause. 

The  cancer  death  rate  has  fallen,  and  there  is  even  a  slight  reduction 
in  deaths  from  carcinoma  of  the  lung,  but  the  change  is  too  abrupt  to  have 
been  caused  by  our  efforts  to  wean  people  from  cigarette  smoking.  Cancer 
of  the  lung  is  causing  approximately  one  death  per  day  in  the  City  and  is 
largely  preventable.  We  received  much  encouragement  from  the  intensive 
efforts  made  early  in  1964  by  the  British  Temperance  Society  in  their  anti¬ 
smoking  campaign.  The  development  of  the  Health  Education  programme 
at  least  makes  people  ponder  and  some  to  change  their  habits. 

Another  form  of  cancer — that  of  the  cervix  uteri — has  come  under 
consideration  during  the  year,  and  we  hope  to  participate  in  a  preventive 
service  so  that  the  disease  can  be  discovered  at  a  curable  state. 

There  has  been  a  welcome  fall  in  the  mortality  from  tuberculosis  ; 
this  is  in  conformity  with  the  national  tendency.  It  will  also  be  seen  from 
page  212  that  there  has  been  a  substantial  and  continuing  decline  in  tuber- 
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culosis  in  meat  animals,  and  no  cattle  have  been  slaughtered  under  the 
Tuberculosis  Order  since  1959.  Tuberculosis  in  the  florid  form  is  becoming 
an  uncommon  disease. 

The  care  of  the  mother  and  child  is  still  the  cornerstone  of  the  work  of 
the  Department,  but  now  it  is  with  the  aim  of  promoting  the  welfare  of  the 
family  as  a  whole.  Unfortunately  we  have  had  five  maternal  deaths  and  these 
are  the  subject  of  very  careful  scrutiny  by  ourselves  and  the  Ministry  of 
Health,  which  investigates  and  reports  on  the  whole  of  the  maternal  deaths 
in  the  country.  The  midwifery  service  has  been  under  some  stress 
because  of  the  increased  birth  rate  and  the  tendency  to  accelerate  the 
discharge  of  mothers  from  hospital.  The  night  rota  system  for  the  midwives 
has  allowed  them  a  more  certain  rest  and  a  more  assured  night  service  for 
the  mothers  having  their  babies  at  home.  The  need  for  co-operation  be- 
ween  the  general  practitioner,  the  hospital,  and  ourselves  is  obvious  and  is 
steadily  improving  but  continued  vigilance  and  a  careful  judgment  is  neces¬ 
sary.  We  should  assess  the  value  of  early  discharge  from  the  standpoint 
of  providing  the  greatest  safety  for  the  greatest  numbers,  and  not  from  the 
point  of  view  of  convenience  to  doctors  or  mothers. 

The  work  of  the  home  nurses  has  increased  and  we  are  considering  the 
introduction  of  safer  and  time  saving  measures  and  equipment.  We  are 
still  investigating  the  introduction  of  a  night  nursing  service. 

The  problem  of  the  care  of  the  handicapped  is  constantly  under  review 
and  our  understanding  of  the  needs  of  the  patient  and  family  increases. 
The  introduction  of  the  system  of  notification  of  congenital  abnormalities 
early  in  life,  thus  giving  us  time  to  assess  the  needs  of  the  growing  child,  is 
valuable.  More  needs  to  be  done  for  the  handicapped  as  early  in  life  as 
possible  before  the  scars  from  the  consequential  emotional,  physical  and 
mental  maldevelopment  have  become  permanent  and  too  deep  to  eradicate. 
The  services  for  the  disabled  are  developing  and  we  get  increasing  requests 
for  assistance,  but  we  have  a  lot  to  learn  and  much  to  do.  We  are  also 
re-organising  the  staff  in  preparation  for  the  training  course  for  social 
workers  which  is  likely  to  open  in  Sheffield  in  1965.  In  association  with 
the  City  Architect’s  Department  we  are  trying  to  evolve  the  plan  of  a 
dwelling  that  can  be  adapted  to  meet  the  needs  of  the  handicapped.  There 
is  a  growing  number  of  persons  in  the  community  who  are  immobile  or 
who  depend  on  assistance  to  get  about.  Life  in  the  ordinary  house  is,  for 
these  people  and  their  family,  often  intolerable.  If  we  are  able  to  save  their 
lives  and  even  make  them  self-supporting,  we  must  also  see  to  it  that  they 
and  their  dependants,  who  often  abnegate  much  in  order  to  care  for  the 
handicapped  person,  are  provided  with  as  convenient  and  comfortable 
dwellings  as  possible. 
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During  the  year  Norfolk  Park  Training  Centre  was  opened  and  perhaps 
the  best  evidence  of  its  value  is  the  increasing  request  for  accommodation — 
further  accommodation  will  be  needed  in  the  near  future.  Preventive 
psychiatry  is  now  an  established  service,  helping  to  relieve  the  mother  and 
ensuring  that  the  child  has  a  harmonious  upbringing.  In  the  social  services 
we  are  developing  an  intensive  personal  approach  to  the  patient  and  this 
increases  the  demand  on  the  personnel,  which  will  have  to  be  augmented 
and  varied  as  new  techniques  and  opportunities  present  themselves. 

The  year  has  been  one  of  the  coldest  on  record  and  made  great  demands 
on  the  peripatetic  staff,  including  the  ambulance  service.  It  was  also  par¬ 
ticularly  hard  for  aged  members  of  the  community — it  was  heartening  to 
see  the  efforts  made  by  the  staff  and  the  cheerful  way  they  helped  the  sick 
and  aged,  many  of  whom  were  also  cold,  lonely  and  in  some  cases  unable  to 
obtain  food. 

The  Home  Warden  Service,  described  on  page  89,  was  introduced  in 
April,  1963  and  has  been  of  great  assistance  to  the  older  people.  We  are 
increasing  our  co-operation  with  the  hospital  authorities  so  that  the  City 
will  have  an  integrated  service  for  the  care  of  the  old  person,  whether  he  is 
in  hospital  or  in  the  normal  home.  ‘  Meals  on  wheels,’  which  we  run  with 
the  co-operation  of  the  Council  of  Social  Service,  the  chiropody  service, 
the  increasing  social  activities,  and  the  laundry  facilities  we  provide,  will 
undoubtedly  be  expanded  for  they  are  now  considered  an  essential  part 
of  our  service  for  the  elderly. 

The  number  of  aged  persons  in  the  community  will  increase  and  it 
was  believed  that  the  proportion  of  aged  persons,  compared  to  other  ages, 
would  also  grow  over  the  years.  This  prediction  may  well  be  wrong.  The 
rising  birth  rate  may  result  in  a  larger  number  of  children  to  care  for  their 
older  relatives  later  in  life.  It  is  also  likely  that  the  family  as  a  whole  will 
enjoy  greater  leisure  and  be  able  to  provide  more  assistance.  But  the  houses 
for  the  aged  should  be  intelligently  planned  to  make  work  as  easy  as 
possible,  both  for  the  aged  and  those  that  help  them.  Generally  speaking 
the  aged  prefer  to  be  helped  by  their  own  families  and  one  should  do 
everything  to  foster  this. 

It  will  be  seen  (p.  72)  that  a  number  of  persons  were  sent  away  for  a 
convalescent  holiday.  This  is  a  useful  form  of  therapy  for  the  aged  who  often 
have  to  live  a  restricted  life  in  drab  surroundings.  I  believe  that  there  is 
scope  for  developing  the  convalescent  service,  making  special  arrange¬ 
ments  for  groups  of  disabled  adults  and  children.  Many  relatives  and 
parents  would  also  benefit  from  the  respite  thus  afforded  when  an  aged 
or  disabled  person  is  removed  from  their  care  for  a  short  while.  I  would 
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like  to  suggest  that  the  question  of  a  suitable  convalescent  home  should  be 
explored  and  be  available  for  Departments  other  than  the  Health  Depart¬ 
ment.  I  am  sure  it  could  be  profitably  used  all  the  year  round. 

The  pleasure  in  the  development  of  this  one-time  dirty  industrial  town 
into  an  elegant  City  is  one  that  we  share  with  other  Corporation  Depart¬ 
ments.  The  removal  of  slums,  the  improvement  in  houses  and  tenements, 
and  the  clearing  of  the  smoke  from  the  atmosphere  has  given  a  sense  of 
purpose  and  joy  of  achievement.  There  are,  however,  many  problems 
remaining.  Houses  in  multiple  occupation,  although  not  presenting  the 
difficulties  numerically  of  many  other  cities,  is  an  intensely  human  problem 
but  progress  must  be  slow  because  of  the  intricate  legal  requirements. 
Slum  clearance  is  also  likely  to  be  with  us  for  many  years.  Efforts  have  been 
made  to  prevent  deterioration  by  improvements  of  second-rate  houses. 
Much  effort  has  been  put  into  the  work  but  it  is  important  to  ensure  that 
one  is  not  left  in  the  end  with  houses  that  are  largely  sub-standard.  All 
housing  problems  are  difficult. 

The  preventive  services  continue  to  be  a  good  investment  and  im¬ 
provement  in  the  rates  for  tuberculosis,  whooping  cough,  the  elimination 
of  smallpox  and,  we  hope,  poliomyelitis  are  evidence  of  success.  Efforts 
are  still  necessary  to  persuade  parents  to  have  their  children  protected,  and 
from  time  to  time  problems  associated  with  infection  cause  some  anxiety 
in  the  public  mind.  We  had  no  major  epidemic  in  the  City  this  year. 

It  is,  however,  disheartening  to  find  that  one  of  the  most  beneficial 
and  safe  preventive  measures — the  fluoridation  of  water  supplies — has  not 
been  implemented,  and  1  draw  the  attention  of  the  Corporation,  as  a 
major  water  undertaking,  to  this  omission.  The  procedure  is  recommended 
by  the  Ministry  of  Health  and  the  evidence  for  it  is  overwhelming.  It  is 
accepted  that  there  is  a  vociferous  minority  opposed  to  this — their  arguments 
and  fears  have  been  carefully  investigated  and  are  considered  to  be  unfound¬ 
ed.  I  feel  that  this  is  an  occasion  when  a  desire  of  the  majority  should  carry 
more  weight.  I  am  told  that  all  the  West  Riding  District  Councils  supplied 
by  the  water  undertaking  are  agreeable  to  fluoridation.  There  are  20,000 
children  under  five  in  the  West  Riding  area  alone  who  drink  the  water  supply 
under  consideration,  and  it  is  considered  that,  including  Sheffield  and 
other  areas  not  within  the  administrative  West  Riding,  there  are  about 
80,000  children  who  are  denied  the  benefit  of  fluoridation.  An  investi¬ 
gation  in  the  West  Riding  showed  that  one  small  area  of  the  Riding  (and 
one  only)  has  a  mains  water  supply  containing  fluoride  at  a  level  of  one 
part  per  million  and  detailed  dental  examinations  have  been  carried  out 
which  have  yielded  results  strikingly  superior  to  those  obtained  from  similar 
investigations  elsewhere  in  the  Riding.  The  benefits  to  the  teeth  extend 
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beyonS  the  age  of  five  years.  I  would  ask  the  Council  to  take  much  more 
active  steps  to  provide  the  preventive  service  for  the  teeth  of  the  children. 

When  the  National  Health  Service  was  introduced  it  was  believed  that 
one  of  its  effects  would  be  a  reduction  in  the  cost  of  sickness.  It  has, 
however,  developed  in  a  different  way.  The  cost  of  the  Health  Services  has 
increased  because  it  has  permitted  spectacular  progress  to  be  made  in  fields 
where  the  cost  was  previously  prohibitive.  The  same  is  true  about  local 
public  health  work.  We  have  been  able,  through  the  planned  approach, 
to  provide  assistance  and  develop  measures  of  socio-medical  care  that  not 
so  long  ago  were  impracticable.  The  development  that  has  taken  place  is 
due  as  much  to  the  National  Health  Service  Act  as  to  the  changing  economic 
position.  Despite  a  shorter  working  week  and  longer  holidays,  lengthier 
preparation  for  work  and  the  introduction  of  many  economic  benefits, 
such  as  retirement  pensions,  this  country  is  producing  more  than  ever. 
Much  of  this  is  due  to  the  revolutionary  effects  of  automation.  Another 
result  not  always  appreciated  is  that  we  have  more  manpower  or  woman- 
power  available  to  improve  the  social  services  as  a  result  of  the  industrial 
progress  at  the  same  time  using  fewer  workers.  There  were  more  social  prob¬ 
lems  a  half  a  century  ago  than  there  are  now,  but  they  could  not  be  tackled 
because  every  available  person  was  needed  to  produce  a  smaller  amount  of 
goods.  Automation  and  all  that  it  implies  will  increase  and  will  provide  us 
with  even  more  opportunities  for  helping  the  more  unfortunate.  In  other 
words  we  should  boldly  plan  to  expand  the  social  services.  Our  enquiries 
and  investigations  have  shown  the  hidden  needs  and  provided  more  oppor¬ 
tunities.  The  social  problems  are  fundamentally  personal  ones,  but 
affecting  the  family  and  then  the  community.  People  who  are  ineffective 
because  of  their  problems  are  serious  economic  liabilities,  and  for  human¬ 
itarian  and  economic  reasons  we  must  provide  individual  care  and  super¬ 
vision  ;  our  work  in  the  future  will  have  to  be  planned  on  those  more 
intensive  lines. 

It  must  also  be  realised  that  even  in  the  environmental  field  it  is 
becoming  more  expensive  to  improve  standards.  Mass  produced  food 
needs  a  high  standard  of  production  and  supervision,  distribution  and  sale  ; 
it  could  be  costly  to  leave  matters  of  this  kind  to  the  caprice  of  the  indi¬ 
vidual  manufacturer.  Improved  hygienic  standards  of  living  should  be 
welcomed.  The  public  rightly  have  been  led  to  expect  them  but  it  must  be 
realised  that  they  are  expensive.  This  is  one  of  the  results  of  living  in  large 
urban  communities.  Cleaning  the  air,  reclaiming  slums,  ensuring  a  clean 
food  supply,  repairing  the  ravages  of  mental  and  physical  ill-health,  means 
much  thought  and  costs  a  lot  of  money.  But  no  one  can  contemplate  a 
retardation  of  the  progress. 


XV 


The  Public  Health  Department  is  a  complex  machine.  In  a  short 
introduction  I  cannot  mention  all  the  sections,  but  all  the  workers  feel  a 
pleasure  in  the  expanding  work,  and  a  sense  of  achievement  in  its  develop¬ 
ment. 

Finally  1  would  like  to  thank  the  Committee,  and  especially  the  Chair¬ 
man,  for  the  opportunity  of  engaging  in  such  an  interesting  endeavour. 
I  also  thank  all  the  staff,  and  especially  Dr.  Shaw,  the  Deputy  Medical 
Officer  of  Health,  for  the  whole-hearted  efforts  that  have  been  made 
throughout  the  year. 
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VITAL  STATISTICS 


“/  have  a  New  Years  gift  for  you.  It  is  in  the  shape  of  tables” 

William  Farr,  1860.  Letter  to  Florence  Nightingale 

Area. — The  total  area  of  the  City  at  3 1st  December,  1963,  was  39,598 
acres. 

Population. — The  Registrar  General’s  estimate  of  the  home  population 
of  the  City  for  the  year  1963  was  495,290  and  this  figure  is  employed  in  the 
calculation  of  the  birth  rates  and  death  rates  in  the  Report. 

Live  Births. — There  were  9,711  live  births  registered  in  the  City  during 
1963  and,  after  making  allowances  for  births  transferable  inwards  and 
outwards,  the  figure  of  net  live  births  was  8,396.  The  birth  rate  was  17-0 
per  1,000  population,  slightly  lower  than  the  rate  of  17-4  per  1,000  in  1962. 
The  1963  provisional  rate  for  England  and  Wales  was  18*2  per  1,000 
population.  The  statement  below  shows  the  trend  of  the  birth  rate  in  the 
City  in  recent  years,  also  the  illegitimacy  rates  of  Sheffield  and  of  England  and 
Wales.  Of  the  8,396  net  live  births  which  occurred  in  the  City  in  the  year 
1963,  there  were  559  illegitimate  births  giving  an  illegitimacy  rate  of  67  per 
1,000  births  compared  with  a  provisional  England  and  Wales  rate  of  69 


per  1,000. 

Total  Live 

Birth  Rate 
per  1,000 

Illegitimate 

Live 

Illegitimacy  Rate  per 

1 ,000  Live  Births 

Year 

Births 

of  Population 

Births 

Sheffield 

England 
and  Wales 

1953 

7,055 

13-9 

268 

38 

46 

1954 

6,867 

13-6 

233 

34 

46 

1955 

6,756 

13-5 

257 

38 

45 

1956 

7,040 

14-1 

259 

37 

46 

1957 

7,519 

15-1 

286 

38 

46 

1958 

7,656 

15-3 

339 

44 

49 

1959 

7,709 

15-4 

377 

49 

51 

1960 

7,829 

15-7 

401 

51 

54 

1961 

8,157 

16-5 

434 

53 

59 

1962 

8,612 

17-4 

546 

63 

66 

Average  1953-62 

7,520 

15  1 

340 

45 

51 

1963 

8,396 

17-0 

559 

67 

69 

Stillbirths. — After  making  allowance  for  transferable  births,  stillbirths 
in  the  City  numbered  138  in  1963,  giving  a  rate  of  0-  28  per  1,000  population, 
and  a  rate  of  16-2  per  1,000  total  (live  and  still)  births  as  against  a  rate  of 
15-2  in  1962.  The  provisional  England  and  Wales  rate  for  the  year  was 
17-3  per  1,000  total  (live  and  still)  births. 

Infant  Mortality. — Deaths  of  infants  under  one  year  of  age  numbered 
185  during  the  year,  as  compared  with  174  in  1962.  The  infant  mortality 
rate  was  22-0  per  1,000  live  births  as  against  a  rate  of  20-2  in  1962.  The 
provisional  infant  mortality  rate  for  England  and  Wales  for  1963  was  20-9 
per  1,000  live  births. 
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The  following  table  gives  the  Sheffield  mortality  rate  for  legitimate 
and  illegitimate  infants,  as  well  as  for  all  infants,  and  also  shows  the 
comparison  between  the  infant  mortality  rate  in  the  City  and  that  of 
England  and  Wales  for  the  period  1949-1963. 

TABLE  I — Infant  Mortality,  Sheffield  and  England  and  Wales,  15  years, 

1949  to  1963 


Year 

Legitimate 

Infants 

Illegitimate 

Infants 

All  Infants 

Rate  per  1 ,000 
legitimate 
live  births 

Rate  per  1 ,000 
illegitimate 
live  births 

Rate  per  1,0 

00  live  births 

Sheffield 

England  and 
Wales 

1949 

34 

53 

35 

32 

1950 

27 

43 

28 

30 

1951 

31 

30 

31 

30 

1952 

24 

26 

24 

28 

1953 

26 

22 

26 

27 

1954 

24 

30 

24 

25 

1955 

23 

31 

24 

25 

1956 

23 

31 

24 

24 

1957 

20 

35 

21 

23 

1958 

21 

30 

21 

23 

1959 

17 

24 

17 

22 

3960 

20 

25 

20 

22 

1961 

23 

23 

23 

21 

1962 

20 

29 

20 

21 

1963 

22 

23 

22 

21 

In  the  table  on  page  3  particulars  are  given  of  the  deaths  of  infants 
in  the  year  1963  as  coded  by  the  Department.  The  causes  of  death  shown 
are  in  accordance  with  those  prescribed  by  the  International  Statistical 
Classification  of  Diseases,  Injuries  and  Causes  of  Death  (seventh  revision), 
which  was  introduced  in  1958. 
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TABLE  II — Infant  Mortality  ;  Deaths  in  the  year  1963  from  stated  causes  at  various  ages  under  One  Year 
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Neonatal  Mortality. — Again  there  was  a  decrease  in  the  number  of 
infants  who  died  in  the  first  four  weeks  of  life.  These  numbered  117  giving 
a  neonatal  mortality  rate  of  13-9  per  1,000  live  births  as  against  a  rate  of 
15-4  in  1962.  The  neonatal  deaths  in  1963  comprised  63  per  cent  of  the 
total  deaths  of  children  under  one  year  of  age  as  compared  with  76  per  cent 
in  1962. 

Perinatal  Mortality. — There  was  also  a  slight  decrease  in  the  number  of 
stillbirths  and  deaths  under  one  week,  resulting  in  a  perinatal  mortality 
rate  for  the  year  1963,  of  28*4  per  1,000  total  (live  and  still)  births.  The 
perinatal  mortality  rate  for  1962  was  28*7  per  1,000  total  (live  and  still) 
births. 

Pregnancy. — Child  Birth  and  the  Puerperal  State.  During  the  year  there 
were  five  maternal  deaths  including  two  abortions.  The  total  provisional 
England  and  Wales  maternal  mortality  rate  for  1963  was  0*28  per  1,000 
total  (live  and  still)  births,  and  the  average  Sheffield  rate  for  the  period 
1958-1962  was  0*27  as  against  an  England  and  Wales  average  of  0*38. 
The  table  which  follows  gives,  for  recent  years,  the  total  maternal  deaths  in 
Sheffield,  the  puerperal  pyrexia  incidence  rates  of  the  City,  the  death  rates 
from  puerperal  sepsis  and  other  maternal  causes,  and  also  comparative 
figures  of  the  total  maternal  mortality  rates  of  the  City  and  of  England 
and  Wales. 


TABLE  III.- — Total  Maternal  Deaths  in  Sheffield  ;  Sickness  from  Puer¬ 
peral  Pyrexia  ;  also  Maternal  Mortality  per  1,000  total 
(live  and  still)  Births,  for  the  years  1958-1963 


Year 

Maternal  Deaths 

Rat 

?s  per  1,000  toted  ( live  and  still)  Births 

Notifica¬ 
tions  of 
Puerperal 
Pyrexia 

Excluding 

Abortion 

Due  to 
Abortion 

Puerperal 

Sepsis 

All  Other 
Causes 

Total  A 
Mor 

laternal 

tality 

Sheffield 

England 
and  iVcdes 

1958  . 

4 

— 

31 

0-  13 

0-38 

0-51 

0-43 

1959  . 

2 

— 

31 

— 

0-25 

0-25 

0-38 

1960  . 

— 

— 

26 

— 

— 

— 

0-39 

1961  . 

2 

1 

17 

— 

0-36 

0-36 

0-33 

1962  . 

2 

— 

8 

— 

0-23 

0-23 

0-35 

Average  5  years 

1958-1962  . 

2 

— 

23 

003 

0  24 

0-27 

0  38 

1963  . 

3 

2 

6 

— 

0-58 

0  58 

0-28 

Deaths. — There  were  7,003  deaths  registered  in  the  City  in  1963. 
Transferable  deaths  numbered  268  inwards  and  1,015  outwards,  leaving  a 
net  total  of  6,256  deaths  allocated  to  the  City.  The  death  rate  from  all 
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causes  was  12-6  per  1,000  of  the  population  as  compared  with  the  rate  of 
12-7  per  1,000  in  1962  and  an  average  rate  for  the  decade  1953-1962  of 
12-0.  Of  the  total  net  deaths  registered  67- 1  %  were  of  persons  aged  65 
years  and  over. 

The  provisional  England  and  Wales  death  rate  for  1963  was  12*2  per 
1 ,000  population. 


The  number  of  Sheffield  deaths  and  the  death  rate  per  1,000  population 


is  shown  below  for  the 

years  1954-1962. 

Number  of 

Death  Rate  per  1 ,000 

Year 

Deaths 

of  the  Population 

1954 

5,821 

11-6 

1955 

5,934 

11-8 

1956 

5,852 

11-7 

1957 

5,785 

11-6 

1958 

5,865 

11*8 

1959 

5,860 

11-7 

1960 

5,810 

11-6 

1961 

6,477 

13-1 

1962 

6,282 

12-7 

Average  1953-62 

5,973 

12-0 

1963 

6,256 

12-6 

The  table  which 

follows  shows  deaths 

of  Sheffield  residents  by 

separate  age  groups  for  the  decade  1954-1963. 


TABLE  IV. — Deaths  by  Separate  Age  Groups,  1954-1963 


Age 

1954 

1955 

1956 

1957 

3958 

1959 

1960 

1961 

1962 

1963 

Under  one  year 

164 

160 

166 

155 

160 

131 

156 

191 

174 

185 

1  —  4 

24 

25 

27 

24 

22 

28 

32 

23 

27 

46 

5  —  14 

26 

20 

20 

32 

30 

24 

22 

23 

30 

30 

15  —  24 

47 

37 

39 

26 

41 

31 

33 

44 

45 

48 

25  —  44 

244 

234 

227 

238 

228 

216 

201 

228 

235 

220 

45  —  64 

1,425 

3,512 

1,404 

1,561 

1,406 

1,488 

3,450 

1,598 

1,604 

1,529 

65  —  74 

1,639 

1,645 

1,648 

1,626 

1,627 

1 ,600 

1,553 

1,757 

1,659 

1,660 

75  and  over 

2,252 

2,301 

2,321 

2,123 

2,351 

2,342 

2,383 

2,613 

2,508 

2,538 

Totals 

5,821 

5,934 

5,852 

5,785 

5,865 

5,860 

5,810 

6,477 

6,282 

6,256 

Causes  of  Death. — In  table  V  on  page  6  are  given  particulars  of  the 
number  of  deaths  of  Sheffield  residents  in  the  year  1963,  classified  according 
to  disease,  sex  and  age  periods.  The  classification  of  causes  of  death  is  that 
prescribed  in  the  International  List  (seventh  revision),  which  replaced  the 
sixth  revision  of  1948. 

Population  and  Birth  Rates  and  Death  Rates  in  Past  Years. — Table  VI 
on  page  7  gives  information  in  regard  to  the  population  of  the  City  in  1963 
and  past  years  ;  also  the  number  of  births  and  deaths  in  the  City,  and  the 
birth  rates  and  death  rates  of  Sheffield  and  of  England  and  Wales  in  those 
years. 


5 


TABLE  V. — Deaths  of  Sheffield  Residents  in  the  Year  1963  Classified 
according  to  Disease,  Sex  and  Age-Periods 


Cause  of  Death 

Sex 

All 

Ages 

0— 

1  — 

5— 

15— 

25— 

45— 

65— 

75— 

All  Causes  . 

M 

3,327 

114 

24 

17 

33 

130 

958 

964 

1,087 

F 

2,929 

71 

22 

13 

15 

90 

571 

696 

1,451 

Totals  . 

6,256 

185 

46 

30 

48 

220 

1,529 

1,660 

2,538 

1. 

Tuberculous,  respiratory 

M 

32 

_ 

_ 

__ 

3 

16 

9 

4 

F 

4 

— 

— 

_ 

— 

2 

1 

_ 

1 

2. 

Tuberculosis,  other 

M 

2 

— 

— 

— 

2 

_ 

— 

— 

— 

F 

4 

_ 

_ 

_ 

_ 

_ 

2 

_ 

2 

3. 

Syphilitic  disease 

M 

3 

— 

— 

— 

— 

— 

1 

1 

1 

F 

2 

— 

_ 

_ 

_ 

_ 

_ 

1 

1 

4. 

Diphtheria 

M 

P 

— 

— 

— 

— 

— 

— 

— 

— 

— 

5. 

Whooping  cough 

M 

C 

1 

1 

— 

— 

— 

— 

— 

— 

— 

6. 

Meningococcal  infections 

r 

M 

P 

— 

— 

— 

— 

— 

— 

— 

f-t 
/  . 

Acute  poliomyelitis 

r 

M 

P 

1 

1 

— 

— 

— 

— 

— 

— 

— 

8. 

Measles  ... 

M 

4 

_ 

2 

2 

F 

2 

1 

_ 

1 

— 

_ 

_ 

_ 

_ 

9. 

Other  infective  and 

M 

6 

— 

2 

_ 

_ 

1 

3 

_ 

_ 

parasitic  diseases 

F 

3 

— 

— 

1 

1 

1 

_ 

— 

_ 

10. 

Malignant  neoplasm, 

M 

112 

— 

— 

— 

— 

_ 

48 

46 

18 

stomach 

F 

73 

— 

— 

— 

_ 

2 

22 

15 

34 

11. 

Malignant  neoplasm. 

M 

258 

— 

— 

— 

— 

6 

139 

85 

28 

lung  and  bronchus 

F 

45 

— 

— 

— 

— 

5 

25 

12 

3 

12. 

Malignant  neoplasm, 

M 

2 

- - 

— 

— 

_ 

_ 

2 

_ 

_ 

breast  ... 

F 

105 

— 

— 

— 

_ 

9 

55 

26 

15 

13. 

Malignant  neoplasm, 

M 

— 

— 

— 

— 

— 

— 

— 

— 

uterus 

F 

27 

— 

— 

— 

— 

2 

12 

6 

7 

14. 

Other  malignant  and 

M 

272 

1 

2 

1 

1 

19 

92 

88 

68 

lymphatic  neoplasms 

F 

280 

— 

3 

— 

2 

8 

102 

86 

79 

15. 

Leukaemia,  aleukaemia 

M 

8 

— 

1 

1 

— 

2 

2 

2 

_ 

F 

24 

1 

— 

1 

— 

6 

7 

5 

4 

16. 

Diabetes  ... 

M 

12 

— 

— 

— 

— 

_ 

3 

5 

4 

F 

22 

— 

— 

— 

_ 

1 

7 

6 

8 

17. 

Vascular  lesions  of 

M 

362 

— 

— 

— 

— 

3 

63 

129 

167 

nervous  system 

F 

434 

— 

— 

— 

1 

3 

55 

121 

254 

18. 

Coronary  disease 

M 

712 

— 

— 

— 

— 

20 

270 

230 

192 

angina 

F 

414 

— 

— 

— 

— 

3 

66 

140 

205 

19. 

Hypertension  with 

M 

48 

— 

— 

— 

_ 

_ 

12 

12 

24 

heart  disease 

F 

73 

— 

_ 

_ 

_ 

_ 

1 1 

24 

38 

20. 

Other  heart  disease 

M 

261 

— 

— 

— 

2 

10 

41 

72 

136 

F 

427 

— 

1 

— 

1 

11 

57 

76 

281 

21. 

Other  circulatory 

M 

235 

— 

— 

— 

— 

7 

32 

46 

150 

disease 

F 

309 

— 

— 

— 

— 

1 

24 

50 

234 

22. 

Influenza... 

M 

11 

— 

— 

— 

— 

1 

5 

3 

2 

F 

5 

— 

— 

— 

_ 

1 

_ 

1 

3 

23. 

Pneumonia 

M 

140 

14 

4 

1 

1 

2 

12 

28 

78 

F 

117 

12 

3 

1 

— 

2 

13 

17 

69 

24. 

Bronchitis 

M 

379 

5 

2 

2 

1 

5 

111 

131 

122 

F 

130 

2 

1 

2 

— 

1 

25 

34 

65 

25. 

Other  diseases  of 

M 

18 

2 

— 

— 

1 

1 

7 

7 

respiratory  system 

F 

20 

2 

1 

2 

1 

1 

4 

4 

5 

26. 

Ulcer  of  stomach  and 

M 

27 

— 

— 

_ 

_ 

1 

7 

8 

1 1 

duodenum 

F 

1 1 

— 

_ 

_ 

_ 

4 

2 

5 

27. 

Gastritis,  enteritis  and 

M 

12 

3 

_ _ 

_ 

. 

2 

2 

5 

diarrhoea 

F 

15 

o 

z. 

_ 

_ 

_ 

1 

4 

4 

4 

28. 

Nephritis  and  nephrosis 

M 

15 

— 

— 

— 

1 

5 

4 

1 

4 

F 

17 

— 

— 

1 

1 

_ 

7 

5 

3 

29. 

Hyperplasia  of  prostate 

M 

p 

32 

— 

— 

— 

— 

— 

5 

10 

17 

30. 

Pregnancy,  childbirth, 

M 

_ 

_ 

abortion 

F 

5 

— 

_ 

_ 

1 

4 

_ 

31. 

Congenital  malforma- 

M 

34 

22 

4 

1 

4 

2 

1 

_ 

_ 

tions  ... 

F 

20 

10 

5 

_ 

_ 

3 

2 

32. 

Other  defined  and  ill- 

M 

189 

65 

2 

4 

2 

18 

39 

28 

31 

defined  diseases 

F 

196 

37 

2 

2 

3 

13 

42 

35 

62 

33. 

Motor  vehicle  accidents 

M 

40 

— 

1 

4 

1  1 

8 

5 

4 

7 

F 

27 

— 

2 

1 

2 

4 

4 

6 

8 

34. 

All  other  accidents 

M 

60 

1 

4 

1 

7 

8 

14 

6 

19 

F 

94 

3 

4 

1 

1 

1 

10 

14 

60 

35. 

Suicide  ... 

M 

39 

— 

— 

— 

_ 

6 

21 

8 

4 

F 

23 

— 

— 

— 

1 

5 

10 

6 

1 

36. 

Homicide  and  operations 

M 

1 

— 

— 

— 

— 

— 

1 

of  war 

F 

1 

— 

— 

— 

— 
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TABLE  VI. — Population,  Births  and  Deaths  and  Birth  Rates  and  Death 
Rates  in  Sheffield  and  in  England  and  Wales,  in  1963,  and 
previous  years 


Year 

Population 
(. Estimated ) 

SHEFFIELD 

ENGj 

AND 

LAND 

WALES 

Live 

Births 

Dec 

7  ths 

Birth  Rate 
per  1,090 

of 

population 

Death  Rate 
per  1,000 

of 

population 

Number 

of 

births 

Birth  Rate 
per  1,000 
population 

Number 

of 

deaths 

Death  Rate 
per  1,000 
population 

1851 

135,310 

5,946 

41-6 

4,i 027 

28 

•2 

34-2 

22-0 

1861 

186,375 

7,561 

40-5 

4,610 

24 

7 

34-6 

21-6 

1871 

241,506 

9,674 

40-4 

6,843 

28 

3 

35-0 

22-6 

1881 

284,508 

10,814 

38-0 

5,909 

20 

7 

33-9 

18-9 

1891 

325,547 

11,862 

36-4 

7,775 

23 

9 

31-4 

20-2 

1901 

410,151 

12,766 

33-0 

7,891 

20 

4 

28-5 

16-9 

1911 

455,817 

12,623 

27-7 

7,335 

16 

1 

24-4 

14-6 

1921 

519,239 

11,907 

23-8 

6,284 

12 

5 

22-4 

12 -1 

1922 

522,600 

10,804 

20-7 

6,097 

11 

7 

20-4 

12*8 

1923 

524,200 

10,195 

19-4 

6,012 

11 

5 

19-7 

11*6 

1924 

525,000 

9,712 

18-5 

6,110 

11 

6 

18-8 

12-2 

1925 

526,900 

9,321 

17-7 

6,078 

11 

5 

18-3 

12-2 

1926 

523,300 

9,013 

17-2 

5,927 

11 

3 

17-8 

11*6 

1927 

524,900 

8,526 

16-2 

6,436 

12 

3 

16-7 

12-3 

1928 

515,400 

8,438 

16-4 

6,099 

11 

8 

16-7 

11*7 

1929 

518,000 

7,976 

15-4 

6,850 

13 

2 

16-3 

13-4 

1930 

517,700 

7,831 

15-1 

5,675 

11 

0 

36-3 

31-4 

1931 

517,300 

7,777 

15-0 

5,839 

11 

3 

15-8 

32-3 

1932 

513,000 

7,393 

14-4 

5,976 

11 

6 

15-3 

120 

1933 

511,820 

7,178 

14-0 

6,117 

12 

0 

14-4 

12-3 

1934 

520,950 

7,530 

14-5 

5,886 

11 

4 

14-8 

11*8 

1935 

520,500 

7,676 

14-7 

6,193 

11 

9 

14-7 

11*7 

1936 

518,200 

7,884 

15-2 

6,334 

12 

2 

14-8 

12 -1 

1937 

518,200 

7,962 

15-4 

6,492 

12 

5 

14-9 

12*4 

1938 

520,000 

8,144 

15-7 

5,906 

11 

4 

15-1 

11*6 

1939 

522,000 

8,192 

15-7 

6,201 

12 

0 

15-0 

32-1 

1940 

496,700 

7,702 

15-5 

7,538 

15 

2 

15-2 

14*4 

1941 

483,320 

7,477 

15-5 

6,583 

13 

6 

14-9 

13*5 

1942 

479,400 

7,958 

16-6 

5,697 

11 

9 

35-8 

12*3 

1943 

474,100 

8,613 

18-2 

6,215 

13 

1 

16-5 

33-0 

1944 

474,180 

10,072 

21-2 

5,905 

12 

5 

17-6 

12-7 

1945 

476,360 

8,629 

18-1 

5,968 

12 

5 

17-8 

12-6 

1946 

500,400 

10,073 

20-1 

6,167 

12 

3 

19  1 

32-0 

1947 

508,370 

10,522 

20-7 

6,260 

12 

3 

20-6 

12-0 

1948 

514,400 

9,107 

17-7 

5,797 

11 

3 

17-9 

30*8 

1949 

513,700 

8,087 

15-7 

6,431 

32 

5 

16-7 

31*7 

1950 

515,000 

7,370 

14-3 

5,883 

11 

4 

15-8 

11*6 

1951 

510,000 

7,233 

14-2 

6,633 

13 

0 

15-5 

12*5 

1952 

510,900 

7,005 

13-7 

5,937 

31 

6 

15-3 

31*3 

1953 

507,600 

7,055 

13-9 

6,041 

11 

9 

15-5 

11*4 

1954 

503,400 

6,867 

13-6 

5,821 

11 

6 

35-2 

11-3 

1955 

501,100 

6,756 

13-5 

5,934 

11 

8 

35-0 

31*7 

1956 

499,000 

7,040 

14-1 

5,852 

11 

7 

15-7 

11*7 

1957 

498,500 

7,519 

15-1 

5,785 

11 

6 

16-3 

11-5 

1958 

498,800 

7,656 

15-3 

5,865 

11 

8 

16-4 

11*7 

1959 

499,400 

7,709 

15-4 

5,860 

11 

7 

16-5 

31*6 

1960 

499,610 

7,829 

15-7 

5.810 

11 

6 

17-1 

31-5 

1961 

494,650 

8,157 

16-5 

6,477 

13 

3 

17-4 

12*0 

1962 

495,240 

8,612 

17*4 

6,282 

32 

7 

18-0 

11-9 

1963 

495,290 

8,396 

17-0 

6,256 

12 

6 

18-2 

12*2 

Population  at  earlier  dates  : — 14,105  in  1736  ;  45,755  in  1801  ;  53,231  in  1811  ; 
65,275  in  1821  ;  91,692  in  1831  ;  111,091  in  1841. 

The  City  was  extended  on  31st  October,  1901  ;  1st  April,  1912  ;  1st  October,  1914  ; 
9th  November,  1921  ;  1st  April,  1929  ;  and  1st  April,  1934. 
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Marriages. — There  were  3,670  marriages  in  1963  and  the  marriage  rate 
(or  persons  married  per  1,000  of  the  population)  was  14-8.  The  1963  rate 
was  slightly  lower  than  the  England  and  Wales  rate  which  was  14*9.  The 
following  table  gives  details  of  marriages  in  Sheffield  during  the  period 
1958  to  1963  and  a  comparison  of  the  Sheffield  marriage  rate  with  that  of 
England  and  Wales. 

TABLE  VII. — Marriages  and  Marriage  Rates  in  Sheffield  and  in  England  and 
Wales,  years  1958  to  1962  and  year  1963 


Year 

Total  Number  of 
Marriages  in  Sheffield 

Persons  Married  per 

,000  of  the  population 

Sheffield 

England  and  Wales 

1958 

3,931 

15-8 

151 

1959 

3,849 

15-4 

15-0 

1960 

3,914 

15-7 

150 

1961 

3,847 

15*6 

151 

1962 

3,875 

15-6 

14-9 

Average 

(Quinquennium 

1958-1962) 

3,883 

15  6 

150 

1963 

3,670 

14-8 

14  9 

Cremations. — A  total  of  3,906  cremations  was  carried  out  during  the 
year  at  the  City  Road  Crematorium  and  in  each  case  the  documents  were 
examined  by  the  Medical  Officer  of  Health  or  his  Deputy  who  are  accepted 
referees  for  this  purpose.  Details  of  cremations  carried  out  during  the 
previous  five  years  are  as  follows  : — 


1958 

1959 

1960 

1961 

1962 


4,283 

4,377 

4,077 

4,400 

4,012 


Medical  Examinations. — The  Department  was  again  responsible  for 
the  medical  examination  of  certain  Corporation  staff  for  sickness  and 
superannuation  purposes.  Examinations,  which  totalled  2,600  were  under¬ 
taken  for  all  Departments  except  Education,  Police  and  Fire  Brigade. 
Of  those  examined,  1,450  or  55-8%  were  members  of  the  Transport 
Department. 


Notification  of  Infectious  Disease. — The  table  which  follows  shows  the 
number  of  cases  which  occurred  of  each  of  the  infectious  and  other  notifiable 
diseases  during  the  year  1963.  Notifications  of  each  disease  are  tabulated 
in  specified  age  groups. 
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TABLE  VIII. — Cases  of  Infectious  and  other  notifiable  Disease  during  the 
year  1963  classified  under  age  periods 


Number  of  Cases  Notified 

NOTIFIABLE 

At  Specified  Age  Periods 

DISEASE 

1  and 

5  and 

15  and 

25  and 

35  and 

45  and 

65  and 

At  all 

Under 

under 

under 

under 

under 

under 

under 

up- 

Ages 

1  year 

5 

15 

25 

35 

45 

65 

wards 

Smallpox  . 

- - 

— 

— 

— 

— 

— 

— 

— 

— 

Measles  ... 

333 

4,192 

2,620 

21 

8 

3 

— 

— 

7,177 

Whooping  Cough 

92 

316 

164 

3 

2 

1 

— 

— 

578 

Scarlet  Fever  . 

1 

149 

362 

33 

— 

1 

— 

— 

546 

Diphtheria  . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Typhoid  Fever . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Paratyphoid  . 

— 

— 

— 

- — 

— 

— 

— 

— 

— 

Puerperal  Pyrexia 

— 

— 

— 

27 

18 

3 

— 

— 

48 

Erysipelas  . 

— 

— 

— 

2 

5 

5 

27 

6 

45 

Meningococcal  Infection 
Acute  Poliomyelitis — 

4 

1 

— 

— 

— 

1 

— 

— 

6 

Paralytic  . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Non-paralytic 

Ophthalmia 

— 

— 

— 

— 

— 

— 

— 

1 

r 

Neonatorum . 

3 

— 

— 

— 

— 

— 

— 

— 

3 

Pneumonia  . 

25 

32 

28 

26 

21 

36 

108 

113 

389 

Malaria . 

— 

— 

— 

1 

1 

— 

— 

— 

2 

Dysentery  . 

Acute  Encephalitis — 

8 

81 

44 

11 

21 

8 

7 

5 

185 

Infective  . 

— 

- - 

— 

1 

1 

1 

1 

— 

4 

Post-Infectious 

— 

3 

— 

— 

— 

— 

— 

— 

3 

Food  Poisoning 
Tuberculosis  of  respira- 

1 

6 

7 

8 

6 

3 

9 

1 

41 

tory  system  . 

Other  Forms  of  Tuber- 

3 

2 

8 

35 

32 

38 

77 

28 

223 

culosis . 

— 

— 

— 

12 

10 

6 

8 

6 

42 

Acute  Rheumatism 

— 

1 

6 

— 

— 

— 

— 

— 

7 

Totals  . 

470 

4,783 

3,239 

180 

125 

106 

237 

159 

9,299 

“  “ 

Measles. — 7,177  cases  of  measles  were  notified,  mostly  in  the  early 
part  of  the  year.  The  incidence  rate  was  14-49  per  1,000  population  as 
compared  with  a  rate  of  4-96  per  1,000  in  1962.  Five  deaths  were  registered 
by  the  Department  from  this  cause  giving  a  mortality  rate  of  0-01  per 
1,000  population.  There  were  no  deaths  in  1962. 

An  investigation  of  the  complications  of  measles  was  undertaken 
at  the  request  of  the  Public  Health  Laboratory  Service  and  included  all 
cases  notified  in  the  first  four  months  of  1963.  These  numbered  5,466 
and  in  each  case  an  inquiry  card  was  sent  to  the  notifying  practitioner 
asking  for  particulars  of  complications  arising  during  the  course  of  the 
disease.  5,389  cards  were  returned  to  the  Department  and,  of  these,  331 
gave  particulars  of  complications.  Medical  Officers  of  Health  were  asked 
to  select  cases  reported  on  the  inquiry  card  to  have  had  encephalitis  or 
impaired  consciousness.  The  parents  of  the  four  Sheffield  children  found  to 
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have  had  such  complications  were  asked  to  co-operate  in  further  investigat¬ 
ion.  In  1964,  further  information  is  to  be  sought  for  all  children  who  are 
known  to  have  had  complications  during  the  four  months  of  the  inquiry.  A 
report  on  the  survey  in  which  Sheffield,  along  with  46  other  large  County 
Boroughs  participated,  will  be  made  later. 

Scarlet  Fever. — There  were  546  cases  of  scarlet  fever  notified  during 
the  year,  the  attack  rate  being  1*10  per  1,000  population,  the  same  as  that 
for  1962.  There  were  no  deaths. 


Diphtheria. — For  the  eleventh  successive  year  no  notification  of  diph¬ 
theria  was  received  and  there  have  now  been  no  deaths  from  this  cause 
during  the  last  fifteen  years. 

Whooping  Cough. — 578  cases  of  whooping  cough  were  notified  during 
the  year  giving  an  incidence  rate  of  1*17  per  1,000  population.  The  in¬ 
cidence  rate  in  1962  was  only  0*06  per  1,000,  but  this  was  the  lowest  ever 
recorded  since  whooping  cough  became  notifiable  in  1939.  One  death 
was  registered  during  the  year. 


Cases  notified  in  the  decade  1954-1963  were  as  shown  below  : — 


Year 

Cases  Notified 

Year 

1954 

.  798 

1959 

1955 

.  895 

1960 

1956 

.  982 

1961 

1957 

.  888 

1962 

1958 

.  117 

1963 

Cases  Notified 
160 
800 
97 
31 
578 


Smallpox. — No  cases  of  smallpox  have  been  notified  in  the  City 
since  1947. 


Typhoid  Fever. — As  in  1962,  no  cases  of  typhoid  fever  were  notified. 

Paratyphoid  Fever. — No  notifications  of  paratyphoid  were  received 
during  the  year. 

Enteritis  and  Diarrhoea  under  two  years  of  age. — Mortality  from  this 
group  of  diseases,  stated  per  1,000  live  births  was  0*83  as  compared  with 
a  rate  of  0*69  in  1962. 

Dysentery. — 185  cases  of  dysentery,  mostly  of  the  Sonne  type,  were 
notified  during  1963.  The  attack  rate  was  0*37  per  1,000  population  as 
compared  with  the  rate  of  1  •  17  per  1,000  in  1962. 

Food  poisoning. — 41  cases  of  food  poisoning,  mostly  due  to  salmonella 
typhi-murium  were  notified  during  the  year.  In  1962  only  32  cases  were 
notified.  Cl.  welchii  was  responsible  for  two  outbreaks,  both  in  canteens, 
which  were  reported  to  the  Ministry  of  Health  during  the  year. 

Meningococcal  Infection. — During  the  year  six  cases  of  meningococcal 
meningitis  were  notified  as  against  four  cases  in  1962.  The  attack  rate  was 
again  0*01  per  1,000  population.  One  death  was  registered  from  this  cause 
during  the  year,  the  same  as  in  1962. 
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Acute  Poliomyelitis. — No  case  of  acute  poliomyelitis  was  notified  during 
the  year  ;  in  1962,  four  cases  were  notified. 

Acute  Encephalitis. — Four  cases  of  acute  infectious  encephalitis  were 
notified  in  1963.  These  were  adults  and  all  died.  In  1962  three  cases  were 
notified  and  there  was  one  death. 

Post  Infectious  Encephalitis. — Three  cases,  all  young  children,  were 
notified  during  1963  and  two  died.  There  were  no  cases  in  1962. 

Malaria. — Two  cases,  both  contracted  abroad,  were  notified  during 
the  year.  There  was  one  death,  that  of  a  woman  who  arrived  in  this 
country  only  a  few  days  prior  to  the  commencement  of  her  illness. 

Influenza. — Deaths  from  influenza  numbered  16  giving  a  mortality 
rate  of  0-032  per  1,000  population  as  against  the  rate  of  0-072  per  1,000 
in  1962.  The  average  City  rate  for  the  five  years  1958-1962  was  0-101. 

Pneumonia. — 389  cases  of  pneumonia  were  notified  in  1963,  the  in¬ 
cidence  rate  being  0-  79  per  1,000  of  the  population,  as  against  0-  86  per  1,000 
in  1962.  A  total  of  257  persons  died  from  pneumonia  during  the  year — 140 
males  and  117  females — and  the  death  rate  was  0-518  per  1,000  of  the 
population.  There  were  223  deaths  from  pneumonia  in  the  year  1962,  and 
the  death  rate  was  0-450  per  1,000.  The  average  death  rate  for  the  five 
years  1958-1962  was  0-469  per  1,000. 

Bronchitis. — Again  there  was  an  increase  over  the  previous  year  in 
the  number  of  deaths  from  bronchitis.  509  deaths — 379  male  and  130 
female — were  registered  from  this  cause  giving  a  mortality  rate  of  1-027 
per  1,000  population  as  compared  with  a  rate  of  1-009  per  1,000  in  1962 
and  an  average  rate  for  the  quinquennium  1958-1962  of  0-899.  The  figures 
given  below  show  the  number  of  deaths  of  Sheffield  residents  during  the 


years 

1953-1962,  also  the  death  rates  per  thousand  population  for  Sheffield 

and  for  England  and  Wales.  It  will  be  seen  that  the  Sheffield  rate  is  persis- 

tently  higher  than  the  England  and  Wales  rate. 

Year 

Number  of  Deaths 
M.  F. 

Total 

Rate  per  thousand  population 
Sheffield  England  and  Wales 

1953 

244 

128 

372  . 

0-733 

0-696 

1954 

252 

77 

329  . 

0-654 

0-582 

1955 

282 

126 

408  . 

0-814 

0-652 

1956 

262 

120 

382  . 

0-766 

0-670 

1957 

294 

109 

403  . 

0-808 

0-603 

1958 

305 

111 

416  . 

0-834 

0-652 

1959 

288 

114 

402  . 

0-805 

0-640 

1960 

339 

99 

438  . 

0-877 

0-579 

1961 

316 

156 

472  . 

0-954 

0-679 

1962 

360 

140 

500  . 

1-009 

0-713 
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Tuberculosis. — There  were  233  primary  notifications  of  tuberculosis 
of  the  respiratory  system  in  1963,  and  the  incidence  rate  was  0*45  per  1,000 
population  as  against  0-53  per  1,000  in  1962.  There  were  42  notifications 
of  other  forms  of  tuberculosis,  giving  an  incidence  rate  of  0*08  per  1,000 
population. 

Deaths  from  tuberculosis  of  the  respiratory  system  numbered  36,  of 
which  32  were  males  and  4  females.  In  1962  there  were  55  deaths  from 
this  cause,  41  males  and  14  females.  The  mortality  rate  from  this  cause  of 
death  was  0-073  per  1,000  population  in  1963,  compared  with  a  rate  of 
0-111  in  1962  and  an  average  rate  of  0-108  for  the  five  years  1958-62. 
The  provisional  England  and  Wales  rate  for  1963  was  0-056  per  1,000 
population. 

There  were  six  deaths  from  other  forms  of  tuberculosis.  The  death 
rate  was  0-012  per  1,000  of  the  population  the  same  as  that  for  1962  while 
the  average  rate  for  the  five  years  1958-1962  was  0-006  ;  the  provisional 
England  and  Wales  rate  in  1963  was  again  0-007. 


Death  rates  from  tuberculous  diseases  per  thousand  of  the  population 
for  Sheffield  and  for  England  and  Wales  in  the  ten  years,  1954  to  1963,  are 
given  in  the  table  below  : — 

TABLE  IX. — Death  Rates  per  thousand  population  from  Tuberculosis,  ten 
years,  1954  to  1963 


Respirator 

y  System 

Other 

Forms 

All  F 

orms 

Year 

Sheffield 

England 
and  Wales 

Sheffield 

England 
and  Wales 

Sheffield 

England 
and  Wales 

1954 

0  1 79 

0-  160 

0  028 

0019 

0-207 

0  1 78 

1955 

0-216 

0-131 

0-022 

0015 

0-238 

O'  146 

1956 

0-184 

0- 109 

0  020 

0012 

0-204 

0  -  120 

1957 

0-144 

0-095 

0-022 

0012 

0-  166 

0-  107 

1958 

0-110 

0-089 

0-004 

0  01  1 

0114 

0-099 

1959 

0-  126 

0  077 

0  006 

0  008 

0  1  32 

0  085 

1960 

0-  108 

0-068 

0  002 

0  007 

0-110 

0  075 

1961 

0  085 

0  065 

0  006 

0  007 

0  091 

0  072 

1962 

0-111 

0  059 

0012 

0  007 

0-  123 

0  •  066 

1963 

0  073 

0-056 

0012 

0  - 007 

0-085 

0  •  063 

Acute  Rheumatism. — The  Acute  Rheumatism  Regulations,  originally 
made  in  1947  for  a  trial  period  of  three  years,  were  continued  in  1950.  After 
lapsing  for  a  short  period,  they  were  renewed  in  1954  and  extended  in¬ 
definitely  in  1958.  Certain  selected  areas  of  the  country,  of  which  Sheffield 
is  one,  have  therefore  been  able  to  increase  their  experience  of  the  noti¬ 
fication  of  this  disease  in  children  up  to  16  years  of  age.  Only  nine  cases 
of  acute  rheumatism  were  notified  during  the  year  and,  following  investi¬ 
gation,  seven  of  these  were  accepted  as  definite  cases. 
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A  tabulated  statement  of  these  cases  by  age,  sex  and  clinical  classifi¬ 
cation  is  given  in  the  following  table  : — 

TABLE  X. — Tabulation  by  Age,  Sex  and  Clinical  Classification  of  Cases 
notified  as  Acute  Rheumatism  in  the  year  1.963 


Clinical  Classification 
of  Case  notified 

Age  in 

Years 

Total 

both 

sexes 

0- 

-4 

5- 

-9 

10- 

-14 

15 

+ 

ag 

es 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

I.  Rheumatic  pains  and/or 
arthritis  without  heart 
disease 

_ 

_ 

1 

_ 

2 

_ 

_ 

_ 

3 

3 

II.  Rheumatic  heart  disease 
(active) — 

(a)  with  polyarthritis 

( b )  with  chorea  ... 

( c )  with  no  other  rheu¬ 
matic  manifestations 

1 

— 

— 

2 

i 

— 

— 

— 

2 

2 

4 

III.  Rheumatic  heart  disease 
(quiescent)  ... 

— 

IV.  Rheumatic  chorea  (alone) 

Total  Rheumatic  Cases 

1 

— 

1 

2 

3 

— 

— 

— 

5 

2 

7 

V.  Congenital  heart  disease 

VI.  Other  non-rheumatic  heart 
disease  or  disorder 

VII.  Not  rheumatic  or  cardiac 
disease 

1 

1 

2 

2 

Total  Non-Rheumatic  Cases 

— 

1 

— 

1 

— 

— 

— 

— 

— 

2 

2 

For  comparison  the  annual  notifications  of  acute  rheumatism  for 
the  years  1948-1963  are  given  below  : — 


TABLE  XL — Notifications  of  Acute  Rheumatism  in  Sheffield,  1948-63 


Year 

Cases  notified 

Year 

Cases  notified 

1948  ... 

...  143  (116) 

1956  ... 

...  34  (28) 

1949  ... 

52 

(44) 

1957  ... 

...  20  (19) 

1950  ... 

91 

(72) 

1958  ... 

...  14(11) 

1951  ... 

30 

(27) 

1959  ... 

...  18  (16) 

1952  ... 

39 

(31) 

1960  ... 

...  21  (17) 

1953  ... 

68 

(59) 

1961  ... 

...  13  (4) 

1954  ... 

37 

(33) 

1962  ... 

...  13  (10) 

1955  ... 

2! 

(16) 

1963  ... 

...  9  (7) 

(Figures  in  brackets  represent  number  confirmed  out  of  the  total  notifications). 

Cancer. — Deaths  from  cancer  during  the  year  1963  numbered  1,206 
of  which  652  were  males  and  554  females.  The  death  rate  was  2-434  per 
1,000  of  the  population  as  against  a  rate  of  2-481  in  1962. 

Deaths  from  cancer  of  the  lung  and  bronchus  numbered  303  giving 
a  rate  of  0-611  per  1,000  population  for  the  year.  In  common  with  other 


13 


industrial  areas,  the  death  rate  of  the  City  is  consistently  higher  than  for 
the  country  as  a  whole,  as  is  shown  in  the  following  statement  : 


Year 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

1960 

1961 

1962 

1963 


Cancer  of  the  Lung,  Bronchus 


Number  of 
Deaths 
Sheffield 

224 

261 

242 

267 

258 

282 

286 

280 

325 

326 
303 


Rale  per  one  thousand  population 


Sheffield 

England  and 
Wales 

0-441 

0-343 

0-518 

0-369 

0-483 

0-389 

0-535 

0-407 

0-517 

0-426 

0-565 

0-439 

0-573 

0-464 

0-560 

0-481 

0-657 

0-494 

0-658 

0-510 

0-611 

0-519 

The  numbers  of  deaths  under  the  detailed  sub-headings  of  cancer 
classified  accordingly  to  sex  and  in  age  periods,  are  given  in  Table  V  on 
page  6. 

Below  is  a  table  which  gives  details  of  deaths  of  Sheffield  residents  from 
all  forms  of  cancer  in  the  period  1958-1963  and  a  comparison  of  the 
Sheffield  death  rate  with  that  of  England  and  Wales. 

TABLE  XII. — Cancer  Mortality  of  Sheffield  and  of  England  and  Wales  for  the 
year  1963  and  the  previous  five  years 


Year 


Deaths  of  Sheffield  Residents 


Males 


Females 


Total 


Death  Rate  per  1 ,000  of 
the  Population 


Sheffield 


England 
and  Wales 


5  yrs’ 


1958 

1959 

1960 

1961 

1962 

av’ge  (1958-62) 

1963 


638 

647 

624 

741 

692 

668 

652 


467 

468 
486 
502 
537 
492 
554 


1,105 

1,115 

1,110 

1,243 

1,229 

1,160 

1,206 


2' 

2' 

2' 

2' 

2 

2 

2' 


22 

23 

22 

51 

48 

33 

43 


2- 

2- 

2- 

2- 

2- 

2- 

2- 


12 

14 

15 

16 
17 
15 
17 
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CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

(Maternity  and  Child  Welfare) 

By  Marion  E.  Jepson,  B.Sc.,  M.B.,  Ch.B.,  D.C.H.,  D.P.H. 

Senior  Maternity  and  Child  Welfare  Medical  Officer 

“ Raising  children  is  like  making  biscuits  ;  it  is  as  easy  to 
raise  a  big  batch  as  one,  while  you  have  your  hands  in  the  dough' ’ 

— E.  Howe. 

We  believe  that  all  human  welfare  is  a  developing  process,  and  in  the 
same  way,  the  promotion  of  health  is  a  continuous  process  improving  on 
the  health  of  preceding  generations  and  attempting  to  make  life  better  for 
the  children  that  follow  us.  Thus  the  prospective  health  for  future  genera¬ 
tions  depends  to  some  extent  on  what  is  carried  forward  by  the  present 
generation.  We  recognise  that  parents  should  be  healthy  people,  that  health 
in  pregnancy  is  an  obvious  need,  and  that  it  is  important  that  in  the  very 
early  years  of  a  child’s  life  additional  foundations  should  be  laid  down  for 
the  whole  development  of  the  child.  It  is  with  this  aim  in  view  that  services 
for  the  care  of  mothers  and  young  children  are  organised. 

Notification  of  Births. — Notification  of  births,  first  introduced  in  1908 
was,  and  still  is,  a  measure  designed  to  ensure  that  each  baby  born  is 
recognised  as  someone  for  whose  welfare  the  local  authority  has  some 
measure  of  responsibility.  In  1963,  9,687  live  births  and  175  still  births, 
a  total  of  9,862  births  was  notified,  the  total  number  of  births,  contrary  to 
general  expectation,  was  a  little  lower  than  in  the  preceding  year. 


The  following  table  shows  the  number  of  births  taking  place  in  hospital, 
nursing  home  or  at  home. 


Notifications  of  Birth 

Details  relating  to  Sheffield 
women 

No.  of 
confts. 

Live 

births 

Still 

births 

At  Home — 

By  private  medical  practitioners 

1,151 

1,136 

1,129 

37 

By  midwives 

1,948 

3,099 

1,936 

1,933 

4 

In  Nursing  Homes  ...  . 

385 

258 

260 

— 

In  Hospitals — 

City  General  Maternity  Hospital 

2,067 

1.856 

1,864 

44 

Nether  Edge  Maternity  Hospital 

1,612 

1,486 

1,485 

22 

Jessop  Hospital  for  Women  . 

2,699 

6,378 

1,800 

1,784 

49 

Total 

9,862 

Inevitably  a  proportion  of  notified  births  relate  to  cases  where  the 
mother  was  only  temporarily  resident  in  the  City,  hence  the  discrepancy 
between  the  numbers  shown  above  and  those  appearing  elsewhere  in  the 
Report. 
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It  is  noted  that  64-7%  of  confinements  took  place  in  hospital,  but  it 
is  known  that  the  demand  for  hospital  confinements  still  far  exceeds  the 
supply  of  available  beds.  The  local  authority  maternity  service  is  allotted 
a  certain  number  of  hospital  beds  in  the  City  General  Hospital  and  Nether 
Edge  Hospital,  to  which  antenatal  patients  attending  the  welfare  clinics 
may  be  booked.  Below  is  shown  the  relationship  between  requests  made 
regarding  place  of  confinement  by  patients  attending  the  local  authority 
clinics,  and  the  allocation  of  bookings. 


Number  requesting  hospital  confinement 
Number  allocated  hospital  bed  . 

2,170 

3,285 

Number  booked  for  home  confinement  ... 

1,115 

Number  requesting  home  confinement 

Number  booked  for  home  confinement  ... 

720 

734 

Number  allocated  hospital  bed 

14 

Other  arrangements  . 

.  . 

72 

Out  of  City  . 

62 

Booked  to  nursing  home  . 

9 

Booked  to  Jessop  Hospital  . 

1 

Miscarried  or  not  pregnant  .  118 

Total  number  of  patients  attending  for  first  time  4,209 


In  addition  2,125  patients  who  had  not  attended  the  antenatal  clinic, 
but  who  had  booked  their  own  doctor,  were  allocated  a  midwife  for  home 
confinement. 

It  is  seen  that  78%  of  the  new  patients  attending  the  local  authority 
clinics,  would  have  liked  to  be  delivered  in  hospital,  but  only  52%  could 
be  given  a  bed. 

It  is  realised  that  this  problem  applies  to  hospital  antenatal  clinics 
also,  and  with  such  a  general  difficulty,  the  planned  co-ordination  of  the 
activities  of  all  the  people  carrying  out  maternity  care  is  essential.  In 
Sheffield,  a  local  Maternity  Liaison  Committee  has  been  functioning  since 
1959,  meeting  at  regular  intervals.  The  Committee  consists  of  people 
actually  working  in  the  service  :  consultant  obstetricians,  domiciliary  and 
hospital  midwives,  medical  staff  of  the  local  authority  and  general  practi¬ 
tioner  obstetricians.  Different  aspects  of  the  difficulties  encountered  are 
discussed,  and  so  are  more  fully  understood,  and  more  effective  inter¬ 
communication  is  being  developed. 

Where  patients  attending  the  local  authority  clinics  are  concerned, 
it  is  usually  possible  to  make  definite  arrangements  for  confinement  within 
a  week  or  two  of  the  first  attendance.  Patients  arriving  late  in  pregnancy 
present  a  difficulty,  as  these  are  very  often  women  who  on  medical  or  social 
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grounds,  would  be  better  in  hospital,  and  the  quota  of  beds  is  often  peril¬ 
ously  near  filled  by  the  time  they  arrive.  It  is  necessary  to  make  every  effort 
to  enlighten  women,  especially  those  in  the  high  risk  categories,  about  the 
need  for  antenatal  care  from  an  early  stage  in  the  pregnancy,  not  only  from 
the  aspect  of  actual  supervision,  but  so  that  the  most  suitable  arrangments 
can  be  made  for  the  confinement  as  soon  as  possible.  Patients  attending 
the  local  authority  clinics  are  assessed  for  place  of  confinement  on  medical 
or  social  grounds,  and  the  hospitals  also  refer  to  these  clinics,  patients  who 
are  medically  suitable  for  home  confinement,  but  whose  social  conditions 
need  assessing.  All  patients  thought  to  need  a  bed  on  medical  grounds,  are 
offered  one  ;  a  small  number  refuse  a  hospital  bed,  although  the  number 
who  eventually  withstand  the  pressure  of  advice  from  clinic  doctor,  family 
doctor,  health  visitor  and  midwife  is  very  small  (about  12-15  cases  a  year). 
When  an  expectant  mother  is  booked  to  have  her  baby  at  home,  then  it  is 
most  important  that  everything  necessary  should  be  done  to  make  this  event 
not  only  safe,  but  free  from  anxiety.  The  local  authority’s  concern  is  not 
only  the  actual  obstetrical  care  (antenatal  supervision,  the  services  of  the 
domiciliary  midwife,  suitable  analgesia)  but  with  the  patient’s  social  needs, 
especially  in  arranging  for  the  care  of  other  children  in  the  family  and  the 
provision  of  adequate  domestic  help  in  the  home  through  the  medium  of  the 
Home  Help  Service  (p.  89). 

More  hospital  beds  for  actual  delivery  are  being  made  available  by 
the  system  of  early  discharge  after  delivery.  The  patients  for  whom  early 
discharge  is  arranged  are  generally  those  for  whom  hospital  delivery  is 
advisable  on  medical  grounds,  and  whose  social  conditions  are  otherwise 
satisfactory  ;  only  cases  booked  to  hospital  for  social  reasons  remain 
there  for  the  usual  period  of  10  days.  Some  of  the  early  discharges  are 
planned  from  the  beginning  of  pregnancy,  some  at  a  later  stage.  The 
earlier  this  can  be  done,  the  easier  it  is  to  ensure  that  a  satisfactory  service 
can  be  provided  for  subsequent  care  at  home.  (p.  35). 

Antenatal  clinics. — In  the  administration  of  the  maternity  services 
there  were  three  principal  clinics  at  the  end  of  1963 — Orchard  Place,  Firth 
Park  and  Manor  centres  ;  in  addition  antenatal  sessions  were  held  at  15 
subsidiary  centres.  During  1963,  a  total  of  2,422  sessions  was  held.  The  type 
of  antenatal  clinic  falls  into  two  categories  : — 

(i)  Those  conducted  by  the  clinic  doctor,  at  which  there  were  43,330 
attendances,  dealing  with  hospital  booked  cases  and  domiciliary 
cases  to  be  attended  by  a  midwife  only. 

(ii)  Those  conducted  by  midwives  alone,  at  which  there  were  2,374 
attendances,  consisting  of  domiciliary  cases  where  the  general 
practitioner  has  been  booked  for  confinement,  referral  when 
necessary  being  directly  to  the  doctor  concerned. 
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The  following  is  a  survey  of  4,047  patients  who  were  confined  during 
the  year  1963  and  who  attended  the  local  authority  clinics  ;  2,547  patients 
were  confined  in  hospital,  1,398  were  delivered  at  home,  91  were  delivered 
in  the  Hallamsiiire  Maternity  Home  and  1!  in  a  private  nursing  home. 
In  addition  130  miscarried,  162  left  the  City  before  confinement,  and  135 
were  not  pregnant. 

The  confinements,  which  include  62  sets  of  twins  and  one  set  of  triplets, 
resulted  in  4,054  live  births  and  57  still  births.  One  patient  died. 

Details  of  the  deliveries  are  as  follows  : — 

City  General  Hospital — 1,113  patients.  There  were  32  sets  of  twins 
resulting  in  1,123  live  births  and  22  still  births  (595  males  and  550  females). 
235  patients  were  booked  for  home  delivery  but  were  referred  to  the  City 
General  Hospital  later  in  pregnancy  on  account  of  some  abnormality  and 
were  delivered  in  hospital.  A  total  of  22  babies  died. 

Nether  Edge  Hospital — 1,220  patients.  There  were  20  sets  of  twins  and 
one  set  of  triplets  resulting  in  1,226  live  births  and  16  still  births  (657  males 
and  585  females).  A  total  of  7  babies  died. 

Jessop  Hospital  for  Women — 214  patients.  There  were  9  sets  of  twins 
resulting  in  213  live  births  and  10  still  births  (112  males  and  11 1  females). 
Of  the  above,  60  patients  were  booked  to  Nether  Edge  Hospital  and  referred 
to  the  Jessop  Hospital  for  delivery.  1  patient  had  previously  been  booked 
to  the  City  General  Hospital  and  153  patients  had  booked  a  home  con¬ 
finement.  Eleven  (11)  babies  died. 

Hallamshire  Maternity  Home — 91  patients.  There  were  91  live  births 
(50  males  and  41  females). 

Home  deliveries — 1,398  patients  who  attended  the  clinic  were  booked 
to  a  midwife  and  were  delivered  at  home.  There  was  1  set  of  twins  resulting 
in  1,390  live  births  and  9  still  births  (729  males  and  670  females).  Two  (2) 
babies  died. 

Private  Nursing  Home — 11  patients  were  delivered  in  a  nursing  home. 
There  were  1 1  live  births  (5  males  and  6  females). 

Antenatal  care.— Every  expectant  mother  attending  the  local  authority 
clinic  is  examined  medically  with  a  view  to  assessing  her  general  medical 
and  obstetrical  health.  It  is  sometimes  necessary  to  carry  out  laboratory 
tests  to  ascertain  whether  the  woman  is  pregnant  ;  during  1963,  145  such 
tests  were  carried  out. 
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Chest  Examination. — Antenatal  patients  who  had  not  had  a  recent 
chest  x-ray  were  referred  to  a  radiography  unit.  In  245  cases,  where  there 
was  a  history  of  tuberculosis  in  the  patient  herself,  or  in  the  family  or  close 
contacts,  she  was  advised  to  attend  the  Chest  Clinic  with  a  view  to  examina¬ 
tion  and  discussion  regarding  B.C.G.  for  the  coming  baby. 

Blood  Examination. — It  is  important  that  in  the  case  of  every  expectant 
mother,  information  should  be  available  regarding  her  blood  group  and 
rhesus  factor,  whether  or  not  there  is  any  evidence  of  venereal  infection, 
and  whether  or  not  she  is  anaemic.  Relevant  blood  samples  are  obtained 
from  every  patient  attending  the  clinics,  and  the  general  practitioners  also 
refer  for  this  purpose,  patients  booked  for  home  confinement  under  their 
care.  During  1963  the  following  samples  were  examined  : — 

Grouping  and  rhesus  factor .  ...  3,149 

Wassermann,  Kahn,  etc.  .  .  5,017 

Haemoglobin . .  7,577 

Rhesus  Factor. — A  knowledge  of  the  rhesus  factor  is  essential  both 
from  the  aspect  of  enabling  the  mother  to  receive  completely  compatible 
blood,  should  transfusion  be  needed,  and  also  of  being  able  to  predict  from 
the  presence  of  antibodies  in  the  blood,  whether  the  baby  is  likely  to  suffer 
from  haemolytic  disease  of  the  newborn,  a  condition  giving  rise  to  varying 
degrees  of  anaemia,  jaundice  and  possible  disabilities  in  the  child.  Where 
antibodies  are  known  to  be  present,  hospital  confinement  is  necessary  ; 
special  vigilance  can  be  maintained  during  pregnancy  and  at  the  time  of 
birth,  so  that  if  needed,  appropriate  treatment  for  the  baby  can  be  instituted 
without  delay.  Thirty-nine  women  attending  the  local  authority  clinics  were 
found  to  have  antibodies  present. 

In  the  majority  of  these  cases,  labour  was  induced  at  36-38  weeks,  the 
optimum  time  being  when  the  size  of  the  baby  is  thought  reasonable  for 
a  good  chance  of  survival,  and  before  the  concentration  of  antibodies 
becomes  too  dangerous.  One  patient  left  Sheffield  before  delivery  and  her 
whereabouts  were  unknown.  36  babies  were  born  alive,  and  there  were  two 
still  births,  but  in  both  of  these  cases,  premature  labour  had  started 
spontaneously,  the  baby  was  extremely  small  and  there  was  doubt  as  to 
whether  the  rhesus  incompatibility  had  a  great  deal  of  bearing  on  the 
outcome. 

Of  the  36  babies  born  alive  22  were  affected  to  a  greater  or  less  degree, 
but  only  13  of  these  needed  exchange  transfusion,  the  remainder  being 
kept  under  observation.  One  of  the  transfused  babies  died,  but  the  other 

12  thrived. 
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Tests  for  Venereal  Disease. — During  1963,  4,872  specimens  were 
examined  at  the  Public  Health  Laboratory  for  evidence  of  venereal  disease, 
and  as  a  result  of  these  tests,  49  patients  were  referred  to  the  special  clinics 
for  treatment.  Of  these,  28  were  women  already  known  to  have  had  an 
infection  in  the  past  and  they  were  given  supplementary  treatment  ;  21 
were  new  cases  in  the  sense  that  there  was  no  record  of  a  previous  blood 
test  or  one  that  showed  a  positive  result.  The  majority  of  the  patients  were 
suffering  from  acquired  syphilis  or  yaws  ;  3  had  congenital  syphilis  (one 
with  an  acquired  infection  superimposed)  ;  there  were  3  cases  of  gonococcal 
infection  and  one  combined  syphilis  and  gonorrheoa.  Of  the  total  number 
of  patients  35  were  West  Indians  and  the  remaining  14  were  English.  One 
patient  returned  to  the  West  Indies  before  delivery,  one  was  not  pregnant, 
7  miscarried  and  there  was  one  still  birth  which  was  attributed  to  a  severe 
toxaemia  rather  than  to  the  specific  infection.  The  remaining  39  preg¬ 
nancies  resulted  in  live  babies,  all  of  whom  would  attend  the  special  clinic 
with  their  mothers  a  few  weeks  after  birth,  when  further  tests  for  the  child 
and  mother  would  be  carried  out. 

Haemoglobin  Estimations. — The  haemoglobin  estimation,  showing 
whether  or  not  a  person  is  anaemic,  is  one  index  of  the  general  health  and 
nutrician  of  the  antenatal  patient.  This  is  important  so  that  any  anaemia 
may  be  corrected  from  an  early  stage  in  the  pregnancy,  benefiting  not  only 
the  patient  herself,  but  lessening  the  risk  of  complications  occurring  which 
could  also  adversely  affect  the  vitality  of  the  baby.  On  first  attendance, 
23  patients  were  found  to  have  a  severe  degree  of  anaemia  (haemoglobin 
below  60%)  and  77  others  a  moderately  severe  degree  (haemoglobin 
below  70%).  Pakistani  women  in  particular  often  appear  to  be  severely 
anaemic,  probably  due  to  an  unbalanced  diet. 

In  addition  all  patients  are  advised  to  have  a  repeat  haemoglobin 
estimation  about  the  28th-30th  week  of  pregnancy  to  make  sure  that 
no  anaemia  has  developed  during  the  pregnancy  itself.  A  few  cases  of 
anaemia,  especially  those  failing  to  respond  to  iron  therapy,  require  special 
investigation  which  is  also  carried  out  at  the  City  General  Hospital 
laboratory.  These  cases  are  due  to  a  deficiency  of  folic  acid,  which  gives 
rise  to  a  charateristic  form  of  anaemia  recognisable  by  laboratory  methods, 
and  these  cases  too,  respond  well  to  appropriate  treatment  with  folic  acid 
in  addition  to  iron  ;  there  were  7  such  cases  amongst  the  clinic  patients  in 
1963. 

Other  Tests. — The  Public  Health  Laboratory  also  carried  out  further 

miscellaneous  tests  such  as  : — 

Vaginal  and  cervical  swabs  .  337 

Cervical  and  urethral  smears .  466 

Urine  examination  .  135 
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Dental  Treatment. — 144  patients  received  dental  treatment  at  the  school 
dental  clinic  under  arrangements  between  the  Health  and  Education 
Committees. 

Health  Education.— All  expectant  mothers  attending  the  local  authority 
antenatal  clinics,  and  any  others  wishing  to  do  so,  are  invited  to  attend 
mothercraft  classes  taken  by  health  visitors  and  midwives  who,  through 
the  medium  of  talks  and  discussion,  are  responsible  for  group  health 
education  during  pregnancy.  The  topics  discussed  range  from  the  anatomy 
and  physiology  of  pregnancy  and  labour,  diet,  care  of  the  baby,  general 
worries  and  anxieties  arising  during  pregnancy  ;  instruction  in  relaxation 
exercises  is  also  given.  During  each  course  of  classes,  one  evening  is  set 
apart  for  films  and  discussion  with  both  the  patients  and  their  husbands, 
(see  page  99.) 

Preventive  Psychiatry. — This  service,  started  in  1961,  was  designed  to 
prevent  maladjustment  between  mother  and  child.  It  is  realised  that  as 
well  as  a  responsibility  for  the  physical  well-being  of  the  mother,  we  have 
also  a  concern  that  her  mental  and  emotional  adjustment  to  pregnancy 
should  also  be  as  healthy  as  possible,  as  mental  ill  health  has  its  effects 
on  the  full  future  development  of  the  child.  A  great  many  anxieties,  fears 
and  tensions  may  not  come  to  light  in  the  course  of  an  ordinary  antenatal 
clinic.  For  the  purpose  of  allowing  the  expectant  mother  opportunity 
to  talk  at  leisure  and  to  be  given  help  in  resolving  difficulties,  the  Senior 
Medical  Officer  for  Social  Psychiatry  has  been  available  for  interview 
at  special  sessions  at  Orchard  Place,  Firth  Park  and  Manor  centres. 


A  t tendances 
296 

140 

119 


New  Cases 

151 

64 

50 


Orchard  Place  ... 

Manor  . 

Firth  Park 


Extra-marital  Pregnancy. — One  of  the  constantly  recurring  problems 
in  the  antenatal  clinic  is  that  of  the  extra-marital  pregnancy  ;  many  of 
these  present  difficulties  from  several  aspects,  both  obstetrical,  medical, 
and  more  particularly  social  and  emotional. 

During  1963,  384  women  were  unmarried  when  they  attended  the 
antenatal  clinic  for  the  first  time  ;  in  addition  to  these,  there  were  also 
38  patients  who  were  either  separated  from  their  husbands,  widowed  or 
divorced.  In  any  attempt  to  analyse  this  group  of  unmarried  patients,  it 
seems  advisable  to  exclude  the  fraction  composed  of  West  Indian  immi¬ 
grants. 

There  were  75  4  unmarried  ’  West  Indian  women,  but  it  is  recognised 
that  in  the  great  majority  of  these  patients,  the  pregnancy  was  the  outcome 
of  a  relationship,  which  though  not  including  legalised  marriage,  was 


21 


included  within  the  framework  of  their  own  culture,  and  so  had  not  the 
same  significance  as  in  the  case  of  a  European  woman.  If  the  West  Indian 
numbers  are  excluded,  there  were  309  single  expectant  mothers  of  British  or 
Irish  nationality,  25  of  whom  had  come  to  Sheffield  since  the  beginning  of 
the  pregnancy.  All  but  7  of  the  309  requested  a  hospital  bed  for  delivery 
and,  owing  to  the  unsatisfactory  social  circumstances  in  which  many  of 
them  were  placed,  and  the  fact  that  for  280  of  them  it  was  their  first  baby, 
hospital  confinement  was  arranged  for  the  great  majority. 

As  much  help  as  possible  is  given  to  these  patients  in  the  way  of  arrange¬ 
ments  for  confinement,  including  where  necessary,  admission  to  the  Mother 
and  Baby  Home  or  similar  homes  run  by  religious  or  voluntary  organi¬ 
sations. 

During  1963,  34  expectant  mothers  had  some  period  of  residence  in 
the  Mother  and  Baby  Home,  the  average  length  of  stay  being  26  days  ante- 
natally  and  29  days  postnatally.  Admissions  were  also  arranged  to  St. 
Agatha’s  Church  of  England  Hostel,  Broomgrove  Road,  and  St.  Mar¬ 
garet’s  Girls’  Rescue  and  Maternity  Home,  Leeds  (Roman  Catholic). 
A  few  patients  came  from  the  House  of  Help,  and  there  were  also  a  few 
girls  from  the  Remand  Home.  Advice  is  also  given  regarding  general 
problems,  financial  assistance,  and  contact  with  the  Adoption  Society  or 
the  Children’s  Department  if  this  is  requested.  In  order  to  be  able  to  help 
it  is  necessary  to  obtain  from  the  expectant  mother  some  idea  as  to  what 
her  future  plans  are,  especially  as  regards  marriage.  In  a  certain  pro¬ 
portion  of  English  girls,  this  pre-rnarital  conception  is  again  the  outcome 
of  a  4  steady  ’  relationship,  the  couple  having  had  every  intention  of  getting 
married  at  some  time  and  the  occurrence  of  the  pregnancy  merely  puts 
forward  the  date  of  marriage.  Others  in  whom  the  relationship  has  been 
a  very  casual  one,  are  not  proposing  to  marry  the  father  of  the  child,  others 
are  still  doubtful  and  a  very  small  number  are  cohabiting  regularly  with  the 
same  man.  An  analysis  by  age  groups  of  the  replies  given  on  first  attend¬ 
ance  follows  :  replies  are  included  in  the  4  getting  married  ’  column  only 
when  a  definite  date  had  already  been  fixed  for  the  marriage. 


Age 

Total 

Getting 

Married 

Not 

Getting 

Married 

Doubtful 

Cohabiting 

15  . 

4 

_ 

4 

_ 

.. 

16  and  17  ... 

81 

33 

35 

11 

2 

18,  19,  20 . 

146 

85 

41 

15 

5 

21-25  . 

59 

15 

30 

8 

6 

26-35  . 

16 

2 

12 

2 

— 

35+  . 

3 

— 

2 

1 

— 

309 

135 

124 

37 

13 

.  . 
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Outcome  of  Pregnancy.— In  1963,  the  4,047  confinements  which  in¬ 
cluded  62  sets  of  twins  and  1  set  of  triplets  resulted  in  4,055  live  births  and 
57  still  births  ;  of  the  4,055  live  births,  42  died  within  the  first  four  weeks 
of  life,  37  of  these  within  the  first  week. 

The  still  births  and  deaths  during  the  first  week  of  life  can  be  grouped 
together  as  perinatal  deaths,  as  it  is  recognised  that  comparable  causes  are 
operating  in  both  groups  ;  there  were  94  perinatal  deaths  in  4,1 1 1  live  and 
still  births  amongst  the  patients  attending  the  local  authority  clinics  ;  this 
gives  a  rate  of  22-9  per  thousand  but  this  particular  set  of  ante-natal 
patients  is  by  no  means  representative  of  the  total  antenatal  population 
in  the  City. 

The  following  table  shows  an  analysis  of  the  causes  of  perinatal  death. 


Number  of 

Number  of 
deaths  under 

Perinatal 

Cause 

Stillbirths 

one  week 

Deaths 

Twins 

6 

8 

14 

Foetal  abnormality  . 

5 

5 

10 

Toxaemia  (maternal)  . 

9 

— 

9 

Ante-partum  haemorrhage 

4 

4 

8 

Placental  insufficiency  . 

10 

1 

11 

Maternal  conditions  . 

1 

2 

3 

Difficulty  in  labour  . 

4 

3 

7 

Prematurity,  no  cause  known  ... 

12 

9 

21 

Mature  babies,  no  cause  found  ... 

6 

2 

8 

Miscellaneous  . 

— 

3 

3 

Total  . 

57 

37 

94 

The  foetal  abnormalities  included  seven  cases  of  abnormality  of  the 
central  nervous  system,  one  congenital  heart  lesion  and  two  cases  of  multiple 
abnormality.  Premature  babies,  where  no  reason  for  the  premature  onset 
of  labour  is  known,  still  constitute  a  high  proportion  of  perinatal  deaths  ; 
a  number  of  these  however,  occurred  at  a  stage  when  the  baby  was  barely 
viable.  The  maternal  conditions  included  cases  of  rhesus  incompatibility 
(1),  severe  mitral  stenosis  (1),  and  X-ray  therapy  during  pregnancy  (1). 
Amongst  the  miscellaneous  causes  was  one  case  of  neonatal  cold  injury  ; 
this  baby  was  born  normally  at  home  on  December  15th.  The  mother  had 
a  retained  placenta  with  post-partum  haemorrhage  and,  because  of  her 
serious  condition,  attention  was  concentrated  on  her,  with  the  result  that 
the  insidious  effects  of  the  baby’s  susceptibility  to  cold,  passed  unnoticed 
until  the  changes  had  become  irreversible.  This  condition  is  becoming 
increasingly  recognised  and  is  to  some  extent  preventable,  it  is  especially 
likely  to  occur  during  the  winter  months  in  inadequately  heated  premises, 
or  when,  as  in  the  case  quoted,  attention  is  diverted  from  the  baby  because 
of  some  acute  emergency  in  the  mother.  Advice  has  been  given  to  all 
members  of  the  staff  regarding  this  condition  and  its  prevention. 
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The  five  deaths  occurring  in  babies  during  the  second,  third  and  fourth 
weeks  of  life  were  due  to  prematurity  (1),  congenital  abnormality  (1),  and 
infection  (3).  In  none  of  the  deaths  during  the  first  month  of  life,  had  the 
mother  been  discharged  after  48  hours  in  hospital.  One  did  occur  in  a  baby 
leaving  hospital  on  the  5th  day  but,  in  this  case,  the  mother  had  taken  her 
discharge  against  advice.  Although  a  great  many  problems  associated 
with  unhappy  endings  to  pregnancies  have  been  resolved,  there  still  remain 
fields  in  which  a  great  deal  more  knowledge  is  needed— in  the  prevention  of 
prematurity,  the  early  detection  of  placental  insufficiency  and  the  way  in 
which  anoxia  can  be  forestalled;  more  genetic  knowledge  is  needed,  and 
more  information  and  insight  into  the  influences  which  may  unfavourably 
affect  the  mother  and  foetus  in  very  early  pregnancy. 

Maternal  Deaths.— There  was  one  maternal  death  in  the  4,047  patients 
attending  the  clinics  and  delivered  in  1963.  Death  was  due  to  eclampsia. 

Postnatal  Clinics. — Every  effort  is  made  to  encourage  the  mother  to 
attend  the  postnatal  clinics  after  her  confinement.  Some  of  the  patients 
delivered  in  hospital  are  asked  to  return  there  ;  the  general  practitioner 
is  required  to  examine  his  patient  delivered  at  home  where  he  has  accepted 
responsibility  for  providing  maternal  medical  services,  the  remainder 
being  asked  to  come  to  the  local  authority  clinics.  The  value  of  postnatal 
clinics  lies  in  ensuring  that  the  mother  has  emerged  from  her  pregnancy 
and  confinement  in  good  health,  in  the  correction  of  any  abnormalities 
found,  and  in  counselling  regarding  general  problems  and  anxieties  and 
advice  regarding  further  pregnancies.  It  is  envisaged  that  in  the  future, 
tests  for  the  detection  of  early  cervical  cancer  will  form  a  routine  part  of 
the  postnatal  examination.  In  1963,  1,459  new  postnatal  patients  attended 
the  clinics,  and  there  was  an  overall  attendance  of  1,767. 

Family  Planning  Climes. — Family  planning  clinics  were  held  at  6 
centres  during  1963.  Where  it  was  felt  that  a  further  pregnancy  would  have 
been  prejudicial  to  the  general  health  of  the  mother,  advice  and  instruction 
on  contraceptive  measures  was  given.  During  the  year  there  were  389  new 
patients  and  1,433  total  attendances. 

Infant  Welfare  Clinics. — The  natural  sequel  to  having  brought  a  mother 
successfully  through  pregnancy  and  labour,  is  that  the  future  development 
of  the  baby  should  be  no  less  carefully  guided.  This  was  the  original  idea 
behind  the  institution  of  infant  welfare  clinics  at  the  beginning  of  the 
century,  and  it  was  realised  quite  early  on  that  in  the  first  five  years  the 
foundations  of  a  strong  or  weak  future  could  be  laid  down.  This  concept 
is  no  less  important  today  but  in  addition  we  realise  that  these  first  few 
years  are  also  important  for  the  development  of  personality,  for  the  pre¬ 
vention  of  maladjustment  and  for  emotional  and  social  well  being. 


24 


The  ordinary  infant  welfare  clinics  have  gone  on  as  usual  during  1963, 
sessions  being  held  for  infant  consultations,  medical  inspection,  immunis¬ 
ation  and  vaccination  and  ultra-violet  light  therapy. 

During  1963,  a  total  of  6,488  new  babies  and  children  were  seen  at  the 
infant  consultation  clinics  in  the  25  centres  throughout  the  City,  with  a 
total  attendance  of  60,858.  Medical  inspection  clinics  of  pre-school  children 
were  held  at  all  the  centres,  examinations  being  carried  out  at  the  ages  of 
one  year,  18  months,  two,  three,  four  and  four  and  half  years  of  age. 
During  the  year  16,314  such  examinations  were  made.  Ultra-violet  light 
clinics  were  also  held  at  Firth  Park  and  Manor  centres  with  a  total  of  2,089 
attendances. 

Although  the  general  standard  of  physical  fitness  of  young  children 
has  so  much  improved,  we  still  need  vigilance  where  physical  health  is 
concerned,  especially  where  children  of  immigrant  parents  bring  to  light 
conditions  infrequently  seen  here  today  such  as  rickets  and  severe  degrees 
of  rarer  forms  of  anaemia.  In  all  our  clinics,  there  has  been  a  slant  towards 
the  detection  of  actual  handicaps  and  the  forseeing  of  potential  ones,  for 
the  earlier  conditions  are  recognised,  the  more  amenable  they  may  be  to 
successful  treatment.  1,971  children  showed  conditions  listed  in  the  table 


below. 

Defects  Number 

Skin .  440 

Tonsils  (obstructing)  .  34 

Carious  teeth  .  1,088 

Ear  .  15 

Eye  ...  ...  ...  ...  ...  ...  ...  ...  147 

Heart  7 

Lungs  25 

Mentally  retarded .  16 

Poor  nutrition  .  2 

Speech  .  15 

Orthopaedic .  37 

Developmental  .  148 

Organic  disease  .  27 

Endocrine  metabolic  ...  ...  ...  ...  ...  8 


Many  of  the  children  were  already  under  the  care  either  of  their  own 
doctor  or  a  hospital  or  both,  but  others  were  referred  as  follows: — 475  to 
their  family  doctor,  48  to  hospitals,  70  to  the  school  clinic  and  49  to  the 
City  General  Hospital  laboratory  for  blood  count. 

Skin  defects. — The  majority  of  these  were  due  to  eczema  ;  115  children 
had  one  or  more  birth-marks. 

Ear  defects. — Fourteen  children  had  otitis  media.  35  other  children 
were  referred  to  the  audiology  clinic  and  two  were  found  to  be  very  deaf — 
in  both  cases  the  child  received  the  appropriate  care  and  treatment. 
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Eye  Defects. — Strabismus  (squint)  was  responsible  for  the  majority 
of  these  cases.  71  children  were  referred  to  the  ophthalmic  department  of 
the  Royal  Infirmary.  There  were  four  cases  of  partial  blindness  due  to 
congenital  cataracts,  all  of  whom  are  under  hospital  observation. 


General  diseases  included  5  cases  of  anaemia  and  one  of  rickets. 

Endocrine  and  Metabolic  defects  included  2  cases  of  coeliac  disease, 
1  phenylketonuria,  1  galactosaemia,  1  hypothyroidism  and  1  fibrocystic 
disease  of  the  pancreas.  All  these  children  are  under  hospital  supervision. 
The  little  girl  with  phenylketonuria  will  soon  be  two  years  old,  and  with 
constant  hospital  supervision  is  making  satisfactory  progress. 

These  cases  listed  above  represented  only  the  children  seen  at  the 
welfare  centres,  and  it  was  felt  that  more  knowledge  should  be  available 
regarding  handicapped  children  throughout  the  City.  With  this  in  mind,  a 
comprehensive  register  of  congenital  abnormalities  was  commenced  in 
February,  1963.  All  the  midwives  were  asked  to  indicate  on  the  birth 
notification  form  whether  or  not  any  abnormality  was  noted  at  birth  ; 
where  any  abnormality  was  indicated,  this  was  more  fully  investigated  by 
the  health  visitor.  Stillbirths  were  included  so  that  a  complete  picture  of 
congenital  abnormalities  could  be  obtained.  The  bulk  of  the  cases  on  the 
register  have  been  compiled  in  this  way  and,  in  addition,  abnormalities 
revealing  themselves  at  a  later  stage  have  been  notified  through  the  co¬ 
operation  of  the  general  practitioners,  health  visitors  and  clinic  doctors. 
At  intervals  the  register  has  been  examined  with  a  view  to  determining  what 
action  is  being  taken  regarding  the  handicap  and  what  steps  should  be  taken 
to  help  the  child  and  the  family. 


The  following  table  analyses  the  cases  notified. 


Number 

Removed 

Abnormality 

Notified 

Treatment 

from  Register 

Alimentary  Tract 

26 

16  treated 

1  left  district 

Hare  lip . 

11 

2  died 

Hernia . 

5 

1  stillborn 

Atresias 

6 

3  no  treatment  needed 

Minor  . 

4 

3  cured 

Bone  and  Joint 

64 

45  under 

1  died 

Supernumerary  digits  ... 

16 

observation 

18  cured  or  needing 

Webbing  of  fingers  or  toes 

5 

or  treatment 

no  treatment 

Reduction  deformities  ... 

5 

Talipes  definite . 

16 

Talipes  postural 

11 

Congenital  dislocation 

of  hip  ... 

3 

Very  minor 

8 

26 


Number 

Abnormality  Notified 

Central  Nervous  System  38 

Spina  bifida  and 
hydrocephalus  ...  9 

Spina  bifida  alone  ...  11 

Hydrocephalus  alone  ...  5 

Anencephalic  .  8 

Oxycephaly  .  1 

?  Hydrocephalus  ...  2 

Spina  bifida  occulta  ...  2 

Genito-Urinary  ...  ...  9 

Hypospadias  .  5 

Hydrocoele  .  2 

Very  minor  .  2 

Heart  10 

Mongolism  1 1 

Respiratory  3 

Choanal  atresia  ...  1 

Minor  .  2 

Multiple  or 

Special  Syndromes  1 3 

Miscellaneous  40 

Naevus .  13 

Cysts  and  sinuses  ...  6 

Cystic  hygroma  ...  1 

Accessory  auricles  ...  5 

Partial  absence  ear  ...  2 

Eye  defects  .  3 

Minor/nil  .  10 

Abnormality  queried  25 


Treatment 
16  having 
treatment 
or  under 
observation 


6  under 
observation 
or  treatment 

7  under 
hospital 
care 

6  under 
observation 

1  having 
treatment 


5  under 
observation 
or  treatment 

25  under 
observation 
or  treatment 


Removed 
from  Register 

22  died 


1  left  district 

2  no  abnormality 


3  died 


4  died 

1  left  district 

2  no  real 
abnormality 


8  died 


4  cured 

10  no  abnormality 
1  died 


25  no  abnormality 
mainly 
macerated 
stillbirths 


Total  .  239  127  112 


It  is  also  realised  that  it  is  equally  important  to  try  to  distinguish  any 
condition  operating  before,  after  or  during  birth  which  might  be  potentially 
injurious  to  the  health  and  development  of  the  growing  child.  An  attempt 
has  been  made  to  compile  a  register  of  children  who  are  likely  to  be  ‘  at 
risk  ’  in  some  way  or  other.  This  ‘  at  risk  9  register  is  incomplete,  partly 
because  all  sources  of  notification  have  not  yet  been  tapped  and  partly 
because  the  limits  of  what  constitutes  an  ‘  at  risk  9  child  are  so  very  wide. 
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The  following  cases  have  been  added  of  babies  born  in  1963  in  whom 
conditions  likely  to  place  them  ‘  at  risk  ’  have  been  operative. 


Family  History 

Deafness .  5 

Metabolic  defects  2 

Blood  defects  ...  ...  ...  ...  ...  ...  ...  2 

Pre-natal 

Maternal  diabetes  ...  3 

Maternal  myasthenia  gravis  .  1 

Blood  incompatibilities .  49 

Positive  Wassermann  .  4 

Perinatal 

Premature  babies  (by  weight)  .  ...  ...  ...  560 

Difficulties  in  delivery  and  resuscitation  .  30 

Neonatal  jaundice  (excluding  blood  incompatibility)  ...  4 

Post-natal 

Cerebral  palsy  .  ...  1 

?  Deaf  .  2 

Convulsions  .  1 

?  Backward  .  3 


These  are  additional  to  any  names  on  the  register  of  congenital 
abnormalities.  Here  again  the  ‘  at  risk  ’  register  is  reviewed  to  determine 
whether  all  necessary  action  has  been  taken. 

The  value  oft  he  congenital  abnormality  register  and  the  ‘  at  risk  ’ 
register  lies  in  the  fact  that,  with  the  co-operation  of  the  hospitals  and 
the  general  practitioners,  it  should  be  possible  to  ensure  that  each  child 
and  its  family  is  receiving  the  maximum  amount  of  help.  Many  of  the 
babies  on  both  registers  have  been  under  hospital  supervision  from  birth, 
e.g.  babies  with  developmental  defects,  premature  babies,  babies  difficult 
to  resuscitate  and  babies  showing  signs  of  rhesus  incompatibility.  Any 
child  who  is  not  under  the  supervision  of  the  hospital  or  family  doctor  is 
kept  under  observation  at  the  clinic  sessions,  or  at  the  clinic  for  handicapped 
children  conducted  by  Dr.  Parker.  Cases  of  possible  deafness  are  referred 
to  the  auditory  clinic  which  Dr.  Swallow  organises  at  the  school  health 
clinic.  During  1963,  the  health  visitors  were  instructed  by  Dr.  Swallow  on 
simple  screening  tests  for  deafness  which  could  be  carried  out  either  in  the 
child’s  own  home  or  in  the  clinic,  and  it  is  hoped  that  in  this  way  eventually 
all  the  babies  known  to  be  ‘  at  risk  ’  for  deafness  will  be  screened. 

Phenylketonuria  Testing. — Where  possible  testing  of  babies  for  phenyl¬ 
ketonuria  has  been  carried  out  by  the  health  visitors  when  the  child  is  4-6 
weeks  old. 
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Mother  and  Child  Clinics. — We  are  also  concerned  with  the  prevention 
of  behaviour  problems  and  maladjustments  in  young  children.  The  infant 
welfare  clinic  of  today  should  give  mothers  every  chance  of  discussing 
their  child’s  development,  while  for  doctors  and  health  visitors  there  is 
the  opportunity  to  observe  the  child  as  a  developing  person,  and  to  assess 
all  stages  of  his  growth.  In  all  clinics  the  aim  should  be  to  assist  parents 
and  prospective  parents  by  giving  skilled  advice  and  guidance  on  child 
development  in  ail  aspects  and,  if  possible,  well  in  advance  of  the  develop¬ 
ment  of  troublesome  situations.  Where  difficulties  are  well  established 
more  specialised  advice  may  be  necessary  and  the  Senior  Medical  Officer 
for  Social  Psychiatry  holds  special  ‘  mother  and  child  ’  sessions  at  Orchard 
Place,  Firth  Park  and  Manor.  159  children  were  referred  to  this  clinic. 

Distribution  of  Dried  Milks  and  Nutrients. — Details  of  Government 
welfare  foods  issued  in  1962  and  1963  are  as  follows  : — 


Foods 

Quantities  Distributed 

1962 

1963 

National  dried  milk — 1|  lb.  tins 
(No.  of  tins) 

38,678 

40,003 

Cod  liver  oil — 6  oz.  bottles  . 

(No.  of  bottles) 

10,156 

9,664 

Orange  juice — 6  oz.  bottles 
(No.  of  bottles) 

81,758 

98,723 

Vitamin  A  and  D  tablets— packets  of  45  tablets  9,801  ...  12,060 

(No.  of  packets) 

In  addition  a  number  of  proprietary  brands  of  dried  milk  and  nutrients 
are  available  when  ordered  by  the  medical  and  health  visiting  staff.  These 
commodities  are  supplied  at  approximately  10%  above  cost  price  to  mothers 
and  children  attending  the  clinic,  and  free  of  charge  in  necessitous  cases. 
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DAY  NURSERIES 


“ The  nursery  still  lisps  out  in  all  they  utter 
Besides,  they  always  smell  of  bread  and  butter ” 

— Lord  Byron  (Beppo) 

There  are  four  nurseries  in  the  city  at  Beet  Street,  Darnall,  Firth  Park 
and  Meersbrook  Park.  They  are  open  on  Mondays  to  Fridays,  excluding 
Bank  Holidays,  from  7.30  a.m.  to  6  p.m.,  and  also  on  Saturday  mornings. 
The  children  may  attend  for  the  whole  or  only  part  of  this  time. 

The  children  admitted  to  the  nurseries  are  mainly  those  whose  mothers, 
for  various  reasons,  have  to  go  out  to  work.  Temporary  care  is  also 
provided  for  children  whose  mothers  are  ill  or  having  another  confinement. 
Payment  for  the  child  is  assessed  according  to  the  means  of  the  parents. 

The  ages  of  the  children  range  from  9  months  to  5  years,  and  they  are 
cared  for  by  trained  staff,  in  buildings  which  are  well  equipped  with  nursery 
furniture,  toys  and  play  apparatus.  The  children  settle  quickly  and  happily 
into  the  daily  routine,  and  those  who  are  underdeveloped  make  good 
progress  in  becoming  toilet-trained  and  in  their  speech  and  general  socia¬ 
bility.  The  average  daily  attendance  (exluding  Saturdays)  was  114  as 
compared  with  112  in  1962. 

The  following  table  gives  the  reasons  for  admission  to  the  nurseries 
in  the  week  ending  9th  December,  1963,  together  with  the  figures  for  1961 
and  1962  for  comparison. 


Reason 

1961 

1962 

1963 

No. 

°/ 

/o 

No. 

°/ 

/o 

No. 

o/ 

/o 

Parent  widow  or  widower  . 

9 

5 

1 

3 

3 

2 

Child  illegitimate . 

35 

18 

33 

17 

31 

16 

Sickness,  confinement  or  other  medical  grounds 

18 

9 

37 

19 

26 

13 

Parent  divorced,  separated,  deserted  . 

33 

17 

52 

26 

47 

23 

To  enable  both  parents  to  be  gainfully 
employed  . 

81 

41 

55 

28 

72 

37 

Other  reasons  . 

21 

10 

15 

7 

18 

9 

Totals . 

197 

100 

199 

100 

197 

100 

Very  few  children  attend  on  Saturday  mornings  at  the  nurseries  other 
than  Beet  Street. 
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DENTAL  SERVICES 

By  E.  Copestake,  L.D.S.,  Principal  School  Dental  Officer 

“Oh  !  ever  thus,  from  childhood's  hour, 

I've  seen  my  fondest  hopes  decay ” 

Thomas  Moore  (The  Fire-Worshippers) 

We  have  been  occupied  during  1963  with  a  school  population  exas- 
peratingly  susceptible  to  dental  decay.  The  greater  part  of  the  children 
showed  evidence  of  the  dental  neglect  which  results  when  a  school  dental 
service  is  inadequately  staffed  and  cannot  carry  out  the  treatment  which 
is  required.  This  has  made  us  very  alert  to  the  pressing  need  to  fluoridate 
our  water  supplies,  and  to  train  children  in  adopting  the  very  desirable 
habit  of  keeping  teeth  clean.  History  reveals  a  remarkable  record  of  man 
gaining  an  almost  complete  control  of  a  number  of  dreadful  and  wide¬ 
spread  diseases  from  which  none  in  close  communities  were  exempt.  There 
is,  among  thoughtful  dentists,  a  very  real  belief  that  history  will  repeat 
itself.  Decayed  teeth  in  an  unhealthy  mouth — “  We  don’t  have  to  put  up 
with  this  ”.  There  is  a  large  number  of  men  and  women  whose  teeth  are 
soundly  constructed.  They  have  kept  them  clean  and  can  say  that  their 
teeth  are  good,  their  mouths  are  healthy  and  attractive  so  why  not  those  of 
their  children  ? 

Fluoridation. — No  progress  has  been  made  this  year  towards  fluori¬ 
dating  our  drinking  water.  Sheffield  supplies  twenty  other  local  authorities 
with  water  and  one  of  them  does  not  like  the  idea  of  the  fluoride  content 
being  increased.  It  was  thought  that  without  exception  each  of  the 
authorities  concerned  would  have  welcomed  it.  Not  one  of  them  can  report 
that  fluoridation  is  unnecessary,  or  that  it  is  able  to  prevent  the  decay  of 
children’s  teeth  by  any  other  means.  Not  one  can  report  that  anything 
substantially  less  than  100  per  cent,  of  its  school  leavers  are  suffering  from 
the  effects  of  dental  decay.  Not  one  can  report  that  all  its  children  are  leav¬ 
ing  school  dentally  fit. 

There  is  a  shortage  of  school  dentists,  and  children  show  a  very  high 
rate  of  dental  decay.  Sheffield  cannot  obtain  the  dental  staff  it  needs  to 
fulfil  its  statutory  obligation  to  provide  for  the  dental  examination  and 
treatment  of  all  its  full-time  pupils.  But  it  had  high  hopes  of  making  a 
50-60  per  cent,  cut  in  the  incidence  of  dental  decay  during  the  next  ten  years. 
These  hopes  have  gone  because  of  a  very  small  body  of  men  and  women 
who  have  been  vociferously  expressive  in  opposing  fluoridation  and 
denying  children  the  right  to  have  good  teeth.  Their  help  would  have  been 
very  welcome  in  persuading  teenagers  to  avoid  the  habit  of  smoking,  or  in 
other  fields  in  which  they  could  have  made  a  positive  contribution  towards 
public  health. 
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For  more  than  thirty  years  dental  and  medical  research  groups  have 
been  collecting  evidence  on  fluoridation  which  has  now  become  so  massive 
in  quantity  as  to  be  without  precedent  in  public  health  procedures.  This 
evidence  constitutes  a  great  guarantee  of  safety.  More  than  thirty-one 
different  countries  have  accepted  and  introduced  fluoridation  and  in  the 
United  States  some  2,200  communities  representing  about  43.000,000 
people  now  drink  water  to  which  fluoride  has  been  added. 

Dental  Hygiene. — No  one  would  deny  that  a  clean  set  of  teeth  is  very 
attractive,  and  if  every  child  in  Sheffield  could  be  trained  to  keep  teeth 
clean  it  would  be  an  achievement.  The  Health  Education  Section  has  made 
a  great  effort  in  persuading  children  towards  this  end.  The  programme 
devised  in  1962  made  good  progress  in  1963,  and  this  has  been  helped 
considerably  by  two  innovations  which  have  impressed  children  and 
parents.  The  first  idea  was  that  of  using  a  disclosing  tablet  which  stains 
food  debris  on  teeth  a  brilliant  red.  This  has  been  a  striking  method  of 
demonstrating  to  parents  that  a  quick  rub  round  with  a  toothbrush  once  a 
week  is  not  an  effective  way  of  cleaning  teeth.  It  is  now  being  used  exten¬ 
sively  in  our  pilot  scheme.  A  second  idea  was  that  of  giving  children  the 
opportunity  of  having  teeth  cleaned  in  the  surgery  set  up  as  part  of  the 
dental  exhibition  visiting  schools.  Teeth  are  cleaned  by  a  dental  auxiliary. 
This  developed  as  a  means  of  showing  that  teeth  properly  cleaned  do  not 
take  the  stain  from  the  disclosing  tablets.  Parents  like  this  idea  because 
the  lesson  of  dental  cleanliness  is  driven  home  with  a  liveliness  that  im¬ 
presses  children. 

A  dental  auxiliary  was  appointed  to  the  Dental  Service  in  January  and 
a  second  in  September.  With  their  surgery  assistants  they  have  taken  on 
the  responsibility  for  all  the  instructional  talks  given  to  classes  of  children 
visiting  the  dental  health  exhibitions  in  schools.  Experience  and  practice 
have  resulted  in  their  becoming  sufficiently  competent  to  arouse  in  head 
teachers  a  lively  appreciation  of  the  dental  auxiliaries’  potentiality  for 
‘  putting  it  over.’  Dental  auxiliaries  are  trained  and  employed  under  the 
direction  of  the  General  Dental  Council.  The  Chairman  of  the  appro¬ 
priate  committee  paid  us  an  official  visit  in  November,  and  was  favourably 
impressed  by  the  conditions  under  which  their  clinical  treatment  was  being 
carried  out.  He  was  specially  interested  in  their  work  connected  with  the 
pilot  scheme  in  dental  health  education. 

Treatment. — There  have  been  fewer  expectant  and  nursing  mothers 
and  fewer  pre-school  children  attending  the  dental  clinics  than  in  previous 
years.  Much  more  could  be  done  towards  persuading  mothers  to  visit 
private  practitioners.  There  is  a  need  for  this  as  it  is  reported  by  the 
Ministry  of  Health  that  in  the  West  R  iding  area  only  thirty-six  out  of  every 
hundred  mothers  who  should  be  receiving  treatment  take  advantage  of  it. 
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The  treatment  we  can  offer  is  limited  by  the  serious  shortage  of  staff. 
For  the  greater  part  of  the  year  there  were  only  four  school  dental  officers, 
yet  there  was  in  fact  a  greater  volume  of  treatment  carried  out  for  school 
children  than  in  the  previous  year.  This  was  made  possible  by  the  appoint¬ 
ment  of  two  dental  auxiliaries  and  the  provision  by  the  end  of  the  year  of 
air  turbine  drills  in  each  surgery.  These  will  have  their  full  effect  in  1964. 
There  was  a  noticeably  increased  interest  in  the  school  service  by  recently 
qualified  dentists  and  two  new  appointments  were  made,  one  in  June  and 
the  other  in  September,  1963.  It  is  well  known,  however,  that  a  large 
expenditure  of  public  money  on  dental  clinics  and  equipment  would  be 
needed  to  make  the  service  in  Sheffield  really  attractive  to  new  recruits. 
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MIDWIFERY 

By  Miss  W.  Redhead,  S.R.N.,  S.C.M.,  M.T.D. 

Non-Medical  Supervisor  of  Midwives 

“ The  midwives  say  the  children  are  not  in  the  fault  ; 
whereupon  the  world  increases  ” 

— William  Shakespeare  (Henry  IV) 

The  early  months  of  1963  put  a  considerable  strain  on  the  midwifery 
service.  Bookings  were  unusually  heavy,  and  the  exceptionally  iong  spell 
of  severe  wintry  weather  gave  rise  to  many  problems  of  transport  and 
service.  There  were  times  when  the  midwives  found  it  impossible  to  use 
their  own  cars  and  on  these  occasions  the  Ambulance  Service  came  to 
their  rescue,  and  invariably  delivered  the  midwife  in  time  to  deliver  the 
mother.  Cars  had  to  be  abandoned  or  left  in  garages  and  vists  made  on 
foot,  particularly  in  the  outlying  districts.  Midwives  and  cars  had  to  be 
dug  out  of  snowdrifts  but  the  City  Engineer’s  Department  willingly  turned 
out  with  sand,  grit  and  shovels  and  endeavoured  to  keep  them  mobile. 
There  was  an  increase  in  the  number  of  night  calls  and  frost  made  the 
journeys  even  more  hazardous  than  during  daytime.  A  few  minor  injuries 
were  sustained  through  falls  and  skids,  but  no  mother  or  baby  failed  to 
receive  the  necessary  care  and  attention. 

At  the  end  of  the  year  1963  the  municipal  midwifery  staff  consisted 
of  the  Supervisor  of  Midwives,  one  Assistant  Supervisor  of  Midwives, 
48  full-time  midwives  and  ten  part-time  midwives  directly  employed  by  the 
Council.  Recruitment  of  midwives  was  again  mainly  from  pupil  midwives, 
who  had  completed  their  training  in  the  City.  Six  full-time  appointments 
were  made  during  the  year  bringing  the  establishment  up  to  the  full  quota  of 
57  by  December,  1963. 

During  the  year  the  midwives  attended  3,074  confinements.  The 
doctor  was  booked  for  2,736  of  these  confinements  and  was  present  at  the 
time  of  delivery  in  857  cases.  In  addition  there  were  338  cases  for  which  the 
midwife  alone  v/as  booked,  and  of  these  a  doctor  was  called  in  to  assist  with 
the  actual  delivery  in  17  cases.  In  1962,  by  way  of  comparison  the  midwfives 
attended  3,168  confinements  representing  2,747  where  the  doctor  was 
booked  and  421  where  the  midwife  only  wus  booked. 

The  midwives  have  continued  to  hold  their  own  antenatal  sessions 
weekly  at  the  clinics  in  their  areas.  This  gives  them  the  opportunity  of 
seeing  their  patients  regularly,  getting  to  know  them  personally,  giving 
advice  concerning  the  preparation  for  confinement  and  encouraging  the 
mothers  to  attend  the  parentcraft  classes.  There  were  2,499  attendances  at 
these  sessions.  If  for  any  reason  booked  patients  cannot  attend  the  clinic, 
midwives  give  full  antenatal  care  to  the  patients  in  their  own  homes. 

Visits  are  made  by  the  midwives  to  the  homes  of  expectant  mothers 
who,  for  social  reasons,  apply  for  hospital  confinement,  and  reports  are 
submitted  to  the  Senior  Medical  Officer  (Maternity  and  Child  Welfare) 
before  a  decision  is  made  as  to  the  place  of  confinement.  Visits  made  for 
for  this  purpose  numbered  1,1 14  as  compared  with  1,699  in  1962. 
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Relaxation  and  mothercraft  classes  have  continued  to  be  held  at  various 
centres  throughout  the  year,  and  have  been  appreciated  by  the  expectant 
mothers  who  have  taken  advantage  of  the  facilities  provided. 

The  following  statement  gives  a  summary  of  the  visits  made  by  the 
mid  wives  during  the  year  1963  : — 

Home  visits  during  antenatal  period  .  15,628 

Nursing  visits  during  the  10-28  days  after  confinement  .  46,677 

Visits  to  mothers  confined  in  hospital  and  discharged  home  before 

the  10th  day  2,720 

Visits  to  mothers  booked  by  the  hospital  for  delivery  and  discharged 

after  48  hours  . 3,585 

Visits  for  the  purpose  of  assessing  suitability  for  home  confinements  1,114 

Total  .  69,724 


Early  Discharge  From  Hospitals, — The  number  of  expectant  mothers 
who  are  booked  to  hospital  for  delivery  only  continues  to  increase.  The 
existing  arrangements  for  the  home  nursing  care  of  these  patients  and  those 
discharged  before  the  tenth  day,  remain  mutually  acceptable  to  the  hospital 
and  domiciliary  service.  Early  discharges  during  the  year  numbered  2,005, 
an  average  of  167  per  month.  An  analysis  of  these  is  shown  below  : — 


Hospital  Discharges  Visited  by  the  Domiciliary  Midwives  during  1963 


No.  of 

Hospitals  Days 

1st  day 

2nd  day 

3rd  day 

4  th  day 

5th  day 

6th  day 

1th  day 

8th  day 
plus 

City  General  Hospital 

Emergency  cases  previously 
transferred  from  the  district  ... 

9 

96 

35 

13 

9 

_ 

Booked  for  early  discharge 
for  reason  of  medical  or 
obstetrical  abnormality 

2 

63 

22 

8 

1 

Unplanned  discharges  (e.g. 
By  own  discharge,  stillbirth, 
neonatal  death,  or  due  to  bed 
shortage). 

45 

40 

37 

19 

40 

54 

53 

Jessop  Hospital 

Emergency  cases  previously 
transferred  from  the  district  . . . 

7 

104 

95 

23 

3 

_ 

_ 

_ 

Booked  for  early  discharge 
for  reason  of  medical  or 
obstetrical  abnormality 

1 

87 

101 

17 

8 

_ 

_ 

_ 

Unplanned  discharges  (e.g. 
By  own  discharge,  stillbirth, 
neonatal  death,  or  due  to  bed 
shortage). 

11 

29 

20 

30 

123 

282 

214 

Nether  Edge  Hospital 

Unplanned  discharges  (e.g. 
By  own  discharge,  stiilbirth, 
neonatal  death,  or  due  to  bed 
shortage). 

1 

4 

5 

17 

25 

72 

158 

Miscellaneous  discharges  from 
the  Hallamshire  and  Lister- 
dale  Maternity  Homes  and 
Moorgate  Hospital 

1 

1 

2 

3 

2 

33 

Totals 

19 

407 

327 

124 

89 

191 

410 

438 

35 


Transport  Facilities. — Thirty-six  midwives  possess  their  own  cars. 
One  car  is  provided  by  the  Department  for  the  use  of  a  midwife  having  the 
care  of  premature  babies. 

Transport  to  deliveries  for  the  non-drivers  is  provided  when  necessary 
by  the  Ambulance  Service  between  the  hours  of  5.30  p.m.  and  8  a.m.,and 
by  other  Public  Health  Department  vehicles  between  8  a.m.  and  5.30  p.m. 

Midwifery  Equipment. — All  midwives  employed  by  the  Council  are 
equipped  with  Oxygen  Sparklets.  These  have  proved  to  be  of  considerable 
value  for  resuscitation  purposes. 

Neonatal  Cold  Syndrome. — The  exceedingly  cold  weather  during  the 
early  months  of  the  year  gave  rise  to  one  or  two  cases  of  hypothermia  (low 
body  temperature)  of  the  newborn,  necessitating  hospital  treatment.  All 
midwives  carry  low  reading  thermometers  and  daily  recording  of  the  infant’s 
temperature  is  routine  practice,  thus  enabling  treatment  to  be  instituted 
immediately  in  the  necessary  cases. 

Midwifery  Analgesics, — During  the  year  the  midwives  administered 
gas  and  air  analgesia,  trilene  analgesia  and  pethilorfan  as  follows  : — 

Of  the  857  confinements  for  which  the  doctor  was  booked  and  was 
present  gas  and  air  was  administered  in  430  cases,  trilene  in  343  cases 
and  pethilorfan  in  458  cases. 

Of  the  1,879  confinements  for  which  the  doctor  was  booked  and  was 
not  present,  gas  and  air  was  administered  in  789  cases,  trilene  in  696 
cases  and  pethilorfan  in  959  cases. 

Of  the  338  confinements  for  which  the  midwife  alone  was  booked, 
gas  and  air  was  administered  in  126  cases,  trilene  in  124  cases  and 
pethilorfan  in  150  cases. 

Medical  Aid  Calls. — There  were  467  cases  in  which  medical  aid  was 
summoned  by  midwives  during  the  year  under  Section  14(1)  of  the  Midwives 
Act,  1951,  as  against  418  in  1962.  Particulars  of  these  cases  are  as  follows  : — 


Condition  occurring  during  pregnancy  44 

Condition  occurring  during  labour  ...  213 

Condition  occurring  during  puerperium  ...  ...  ...  ...  99 

Condition  occurring  in  respect  of  the  infant  ...  .  ...  Ill 

Total .  467 


In  eight  cases  medical  aid  was  summoned  on  account  of  both  the 
mother  and  baby. 
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Maternity  Packs. — Sterilised  maternity  packs  were  used  throughout 
the  area  at  all  home  confinements,  and  a  special  pack  was  provided  for 
patients  discharged  from  hospital  before  the  5th  day  of  the  puerperium  or 
in  the  event  of  a  miscarriage  occurring. 

Pupil  Midwives. — In  conjunction  with  the  Part  2  training  school  of  the 
Nether  Edge  Hospital,  17  approved  district  teaching  midwives  assisted  in 
the  training  of  41  pupil  midwives.  A  total  of  37  pupils  were  successful  in 
the  examination  at  the  first  attempt. 

The  Supervisor  of  Midwives  acted  as  examiner  at  three  Central 
Midwives  Board  examinations  during  the  year. 

Post-graduate  Courses. — The  Supervisor  of  Midwives  and  six  other 
midwives  attended  resident  post-graduate  courses  during  the  year.  The 
Supervisor  of  Midwives  also  attended  the  International  Congress  of  Mid¬ 
wives  held  in  Madrid  in  July  and  reported  to  the  Health  Committee. 

Domiciliary  Care  of  Premature  Babies. — This  service  was  continued 
during  the  year  and  the  following  is  a  summary  of  the  work  in  this  section 
during  1963  : — 


Infants  Born  at  Home 


Weight  Group 

Number  of 
Infants 
Born 

Remarks 

Feeding  on  Discharge 

Number 

of 

Visits 

3  lbs.  4  ozs. 
or  less 

— 

— 

— 

— 

Over  3  lbs.  4  ozs. 
to  4  lbs.  6  ozs. 

2 

— 

2  artificially  fed 

62 

Over  4  lbs.  6  ozs. 
to  4  lbs.  15  ozs. 

16 

1 1  artificially  fed 

3  breast  fed  and 
complementary 

2  breast  fed 

369 

Over  4  lbs.  15  ozs. 
to  5  lbs.  8  ozs. 

52 

1  transferred  to  hospital 

1  admitted  to  hospital 

3rd  day  (due  to 
condition  of  mother) 

1 1  breast  fed 

21  breast  fed  and 
complementary 

20  artificially  fed 

850 

Infants  Born  in  Hospital  and  Discharged  to  Care  of  Premature  Service 


Weight  Group 

Number  of 
Infants 

Born 

Remarks 

Feeding  on  Discharge 

Number 

of 

Visits 

3  lbs.  4  ozs. 
or  less 

1 

— 

1  artificially  fed 

6 

Over  3  lbs.  4  ozs. 
ro  4  lbs.  6  ozs. 

1 1 

— 

1 1  artificially  fed 

55 

Over  4  lbs.  6  ozs. 
to  4  lbs.  15  ozs. 

27 

— 

5  breast  fed 

16  artificially  fed 

6  breast  and  complementary 

126 

Over  4  lbs.  1 5  ozs. 
to  5  lbs.  8  ozs. 

54 

10  breast  fed 

14  breast  and  complementary 
30  artificially  fed 

342 

A  total  of  1,810  visits  was  paid  to  the  163  premature  infants  recorded 
above,  making  an  average  of  1 1  visits  per  case. 
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HEALTH  VISITING 


By  Miss  I.  Littlewood,  S.R.N.,  S.C.M.,  H.V.Cert. 

Superintendent  Health  Visitor 

“  Visits,  like  those  of  angels,  short  and  far  between ” 

— Robert  Blair  (The  Grave) 

During  the  arctic  winter  of  1963  many  extra  tasks  were  undertaken 
by  the  health  visitors.  Many  elderly  and  handicapped  people  were  unable 
to  leave  their  homes  to  do  shopping  or  to  obtain  medicines  prescribed 
by  their  general  practitioners.  Relatives  were  also  affected  by  the  freeze  up 
and  could  not  visit  as  regularly  as  they  usually  did.  Health  visitors  doing 
their  routine  visits  helped  out  by  getting  their  provisions  and  medicines 
for  them. 

Statutory  and  voluntary  services  worked  together  to  alleviate  diffi¬ 
cult  situations,  and  each  called  on  the  other  for  help  during  this  particular 
spell  of  bad  weather.  The  W.V.S.  contacted  the  health  visitors  and  offered 
to  help  the  elderly  and  handicapped  and  needy  families  with  fuel  where 
there  was  sickness.  Fifteen  families  were  supplied. 

An  anonymous  gift  of  food  parcels  was  given  to  the  Superintendent 
Health  Visitor  to  allocate  as  she  thought  fit.  These  were  distributed  by  the 
health  visitors  and  public  health  inspectors  to  596  families,  consisting  of 
tuberculous  cases,  handicapped,  epileptics  and  elderly.  The  parcels  were 
deeply  appreciated  and  came  at  a  time  when  most  needed.  It  was  a  mammoth 
job  getting  the  parcels  delivered  because  of  the  ice  bound  roads,  but  it  was 
well  worth  the  trouble  and  inconvenience  to  see  the  delight  and  appreci¬ 
ation  of  the  recipients.  Many  letters  of  appreciation  were  received. 

Several  old  people  were  found  by  the  health  visitors  to  be  suffering 
from  the  extreme  cold,  and  steps  had  to  be  taken  to  get  medical  help  and 
admission  to  hospital. 

During  this  very  trying  period  the  ‘  meals  on  wheels  ’  service  functioned 
daily  and  on  only  one  occasion  were  the  meals  late  in  being  delivered. 
Credit  is  due  to  Mrs.Muirie  and  her  staff,  to  the  voluntary  workers  manning 
the  vans  and  to  the  drivers  who  kept  the  wheels  turning. 

At  the  end  of  the  year  1963,  the  staff  of  health  visitors  consisted  of  a 
Superintendent  Health  Visitor,  a  Deputy  Superintendent  Health  Visitor, 
two  centre  Superintendents,  34  full-time  and  four  part-time  health  visitors. 
Several  health  visitors  left  the  service  resulting  in  a  serious  shortage.  Five 
student  health  visitors  were  approved  for  training  and  are  expected  to 
qualify  in  1964. 
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Integration  with  the  School  Health  Service  started  in  3959  and  at 
present  nine  health  visitors  are  carrying  out  combined  duties  in  the  School 
Health  and  Health  Visiting  Services,  and  health  visitors  now  occupy  much 
more  the  role  of  family  visitors  than  was  formerly  the  case.  The  service 
provides  for  the  general  care  and  health  education  of  the  household  as  a 
whole,  the  general  supervision  of  mothers  and  care  of  young  children,  the 
v/elfare  of  the  aged,  the  prevention  of  illness  and  care  and  after-care 
(particularly  with  regard  to  tuberculous  patients),  follow  up  in  the  case  of 
venereal  and  other  infectious  diseases  and  co-operation  with  general 
practitioners  and  hospitals.  Particular  aspects  of  the  work  are  dealt  with 
below  but  during  the  year  a  total  of  72,489  visits  was  paid  by  health 
visitors.  In  addition  to  the  field  work  and  visits  to  hospital  almoners  a 
considerable  amount  of  clinic  work  was  carried  out,  and  an  aggregate  of 
8,620  attendances  was  made  by  health  visitors  at  infant  consultations  and 
other  clinic  sessions  such  as  B.C.G.  sessions. 

Co-operation  with  Hospitals. — Eleven  health  visitors  are  attached  to 
the  various  hospitals  in  the  City.  These  health  visitors  see  the  hospital 
almoner  at  least  once  a  week  to  collect  information  regarding  patients  who 
are  to  be  discharged  and  who  will  need  some  form  of  after-care.  They  also 
discuss  the  suitability  of  the  home  for  the  reception  of  a  person  likely  to  be 
discharged  from  hospital.  Information  is  given  to  the  health  visitor  for  the 
district  in  which  the  out-going  patient  lives,  and  she  arranges  for  help  to  be 
given  in  respect  of  beds,  bedding  and  nursing  equipment  where  necessary  ; 
she  also  requests  the  services  of  a  domestic  help  if  needed  ;  advice  is  given 
on  diet  and  other  problems.  In  relation  to  the  Whiteley  Wood  Psychiatric 
Clinic,  case  conferences  are  held  weekly,  to  discuss  any  help  that  may  be 
given,  especially  to  mothers  attending  the  clinic  who  have  young  children. 
Home  help  may  be  provided  to  care  for  the  family  while  the  mother  attends 
for  treatment,  or  the  children  may  be  admitted  to  a  day  nursery. 

Health  visitors  attend  special  children’s  clinics  held  at  the  Jessop 
Hospital  by  Professor  R.  S.  Illingworth  and  at  the  Children’s  Hospital  by 

Dr.  J.  Lorber. 

Visits  are  paid  to  the  homes  of  hospital  out-patients  who  have  de¬ 
faulted  in  their  attendance,  in  order  to  give  another  appointment  and 
encourage  the  patients  to  keep  under  regular  supervision  and  continue 
any  necessary  treatment. 

868  cases  were  referred  by  the  almoners  as  compared  with  850  in  3962. 
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The  results  of  the  visits  may  be  classified  as  follows  : — 

Home  conditions  or  after-care  of  adults  on  or  before  discharge  from  hospital. 


Home  conditions  satisfactory  ...  ...  ...  ...  ...  ...  ...  190 

Domestic  help  requested  .  ...  .  118 

Meals  on  wheels .  83 

Advice  given  re  general  care  .  15 

Regular  supervision  required  ...  34 

Home  conditions  unsatisfactory .  57 

District  nurse  requested  or  attending  regularly  .  63 

Doctor  attending  regularly  .  19 

Home  nursing  equipment  requested  .  47 

Recommended  for  rehousing  .  ...  24 

Patient  re-admitted  to  hospital .  ...  16 

Application  made  for  admission  to  hospital .  11 

Patient  died  .  ...  11 

Appointment  made  for  chiropody  service  .  ...  8 

Removed — no  trace  ...  ...  ...  ...  ...  ...  ...  ...  1 

Patient  attending  hospital  .  5 

Patient  to  stay  with  relatives  ...  .  ...  13 

Patient  to  attend  handicapped  centre .  .  6 

Patient  to  attend  family  planning  clinic  .  2 

Referred  to  the  Family  Service  Unit  .  1 

Application  made  for  day  nursery  services  .  .  3 

Referred  to  the  Home  Warden  Service  ...  1 

Patient  admitted  to  a  nursing  home  ...  .  .  2 

Referred  to  N.A.B.  ...  ...  ...  ...  ...  ...  ...  ...  8 

Referred  to  public  health  inspector  .  7 

Referred  to  Social  Care  Department . .  .  4 

Referred  to  Welfare  of  the  Blind  .  1 

Application  made  for  free  milk  (T.B.  cases) .  1 

Referred  to  Social  Psychiatry  Service  .  1 


Total  752 


Home  conditions  or  after-care  of  children  on  or  before  discharge  from  hospital  and 


‘  follow-up  ’  of  defaulters  from  out-patients'’  clinics. 

Home  conditions  satisfactory  .  20 

Appointment  made  for  re-attendance .  4 

Home  conditions  unsatisfactory .  15 

Attending  own  doctor  .  2 

Regular  supervision  required  .  ...  12 

Advice  given  re  general  care  .  5 

Recommended  for  rehousing  .  2 

Referred  to  the  public  health  inspector  .  1 

Removed — no  trace  .  3 

Referred  to  special  clinic  for  handicapped  children .  1 

Applied  for  or  attending  day  nursery  .  4 

Patient  died  .  2 

Recommended  for  Home  Help  Service  ...  .  .  1 

Referred  to  the  W.V.S.  ...  ...  ...  ...  ...  ...  ...  ...  1 

Home  nurse  attending  .  .  ...  1 

Patient  admitted  to  hospital  .  1 

Patient  attending  hospital  .  1 


Total  76 
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Home  conditions  of  outpatients  and  4  follow-up  ’  of  defaulters  from  out-patients'’  clinics. 


Appointment  made  for  re-attendance  at  clinic  .  24 

Home  conditions  unsatisfactory .  4 

Advice  given  re  general  care  .  2 

Attending  own  doctor  .  ...  3 

Removed — no  trace  .  ...  4 

Non-attendance  due  to  illness .  ...  1 

Patient  admitted  to  hospital  .  I 

Patient  died  .  1 


Total  40 


The  almoners  are  given  all  the  necessary  information  regarding  these  visits. 

Co-operation  with  Genera!  Practitioners. — There  has  been  a  steady 
improvement  in  the  liaison  between  general  practitioners  and  health  visitors, 
and  the  meetings  which  have  been  held  at  the  Firth  Park  and  Manor  Centres 
have  helped  in  those  areas.  At  Firth  Park  there  have  been  three  meetings 
attended  by  general  practitioners  and  other  social  workers  working  in  the 
area,  and  topics  of  mutual  interest  have  been  discussed.  At  Manor  Centre 
a  meeting  attended  by  senior  medical  staff  of  the  Department,  general 
practitioners,  health  visitors  and  other  social  workers  agreed  to  hold 
meetings  periodically.  Suggestions  were  made  regarding  subjects  for 
discussion  at  future  meetings  and  a  committee  was  formed  to  arrange  the 
details. 

Health  visitors  attend  two  group  practices  regularly  to  discuss  problems, 
and  a  better  understanding  and  relationship  has  been  established.  An 
increasing  number  of  other  general  practitioners  are  co-operating  actively 
with  the  health  visitors,  communication  usually  being  by  telephone. 

Co-ordination  with  Other  Bodies. — The  Superintendent  Health  Visitor 
attends  the  Moral  Welfare  Case  Committee  monthly  ;  the  Superintendent 
or  her  Deputy  also  serve  on  the  Adoption  Committee  fortnightly,  the 
Co-ordinating  Committee  regarding  problem  families  held  bi-monthly  and 
the  Geriatric  Liaison  Cases  Committee  held  monthly  at  Fir  Vale  Infirmary. 
There  is  frequent  contact  with  the  National  Assistance  Board,  Probation 
Service,  W.V.S.,  N.S.P.C.C.,  Council  of  Social  Service,  the  Social  Responsi¬ 
bility  Scheme  organised  by  churches  in  two  areas,  the  Housing,  Social 
Care  and  Children’s  Departments  and  all  sections  of  the  Public  Health 
Department. 

Liaison  between  the  health  visitors  and  the  Family  Service  Unit  has 
continued  and  they  work  in  close  co-operation  with  the  Department’s 
Social  Workers  (see  page  86),  meetings  being  held  to  discuss  the  families. 
The  health  visitors  also  help  voluntarily  with  the  children’s  club  held  regu¬ 
larly  throughout  the  year  in  the  evenings  and  take  the  children  on  outings. 
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Tuberculosis  and  B.C.G.  Vaccination. — The  part  played  by  health 
visitors,  which  necessitated  over  3,300  visits  during  the  year,  is  fully 
discussed  in  the  section  on  Prevention  of  Tuberculosis  on  page  76. 

Spastic  Survey. — In  connection  with  a  research  project  on  spastic 
children  being  undertaken  by  Professor  Illingworth  and  Dr.  Gordon,  the 
health  visitors  during  1961-1963  made  445  visits.  A  progress  report  on 
the  child’s  condition  and  development  was  submitted  and,  where  possible, 
the  parents  were  encouraged  to  attend  a  survey  clinic  at  either  the  City 
General  or  Jessop  Hospital. 

Accidents  in  the  Home. — It  is,  perhaps,  not  generally  realised  how 
many  deaths  are  due  to  accidents  occurring  in  the  home,  and  how  disabling 
and  far  reaching  some  of  the  effects  of  the  non-fatal  accidents  may  be. 
It  would  seem  that  one  of  the  aspects  of  health  in  which  health  education 
should  be  able  to  play  a  most  helpful  part  is  that  of  safety  in  the  home, 
especially  where  there  are  young  children  and  elderly  people.  This  is 
part  of  the  work  done  by  the  health  visitors  both  in  the  clinics  and  in  their 
routine  visits  to  both  young  and  old.  In  addition  when  reports  are  received 
from  any  of  the  hospitals  of  burns,  scalds  and  other  accidents  occurring  in 
the  home,  the  health  visitors  make  special  visits  to  the  homes  of  children 
under  five  years  of  age  and  of  people  over  65  years.  Enquiries  are  made  into 
the  circumstances  of  the  accident  and  advice  is  given  in  regard  to  their 
prevention  and  the  remedying  of  any  potential  hazard. 

The  following  table  gives  an  analysis  of  293  home  accidents  reported 
during  1963,  although  this  is  by  no  means  a  complete  record  of  every 
accident. 

Accidents  in  the  Home  1963 


Type  of  Accident 

Number  c 

>/  Cases  reported  in  age 

groups 

At  ail 
ages 

0-4  yrs. 

5-14  yrs. 

15-44  yrs. 

45-64  yrs. 

65  yrs.  + 

Burns  . 

8 

— 

14 

6 

1 

29 

Scalds  : — 

Hot  tea . 

5 

— 

3 

— 

— 

8 

Kettles  . 

2 

1 

2 

1 

— 

6 

Others  and 

unspecified 

8 

2 

8 

6 

4 

28 

Falls  : — 

Downstairs 

2 

3 

35 

27 

14 

81 

Others  . 

1 

2 

23 

22 

12 

60 

Cuts  and  lacerations 

— 

2 

13 

11 

1 

27 

Accidents  with 

washing  machines 

4 

3 

3 

7 

4 

21 

Trapping  of  hands 

(other  than  above) 

1 

— 

10 

3 

1 

15 

Miscellaneous 

— 

— 

9 

9 

— 

18 

Totals 

31 

13 

120 

92 

37 

293 
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Many  of  the  accidents  reported  result  from  falls  downstairs,  especially 
cellar  and  attic  stairs,  older  people  being  mainly  involved.  It  is  also  noted 
that  a  number  of  falls  occur  from  faulty  stepladders  and  makeshift  ladders 
during  spring  cleaning.  Electric  washers,  too,  appear  to  cause  a  number 
of  accidents  in  all  age  groups. 

The  co-operation  of  hospitals  in  notifying  accidents  in  the  home  is  of 
great  assistance,  as  only  from  this  knowledge  can  more  concentrated  advice 
and  guidance  be  given.  A  more  complete  system  of  notification,  in  which 
every  hospital  took  part,  might  well  produce  an  eventual  reduction  in  the 
number  of  home  accidents. 

Welfare  of  Children. — Complaints  regarding  overcrowding  and  un¬ 
satisfactory  home  conditions  in  which  children  are  involved,  and  reports 
regarding  neglect  of  children,  are  investigated  by  the  health  visitors  ;  such 
cases  are  kept  under  regular  supervision.  During  the  year,  co-operation 
has  been  received  from  the  inspectors  of  the  National  Society  for  the 
Prevention  of  Cruelty  to  Children,  and  much  valuable  information  has 
been  exchanged  at  the  Co-ordinating  Committee’s  meetings  on  problem 
families. 

Efforts  have  been  made  by  the  health  visitors  to  carry  out  testing 
for  phenylketonuria  on  as  many  young  children  as  possible  but  by  no 
means  every  child  has  been  tested  because  of  the  shortage  of  health  visitors. 
Seven  areas  have  had  no  regular  health  visitor  and  other  health  visitors 
have  had  to  carry  out  emergency  visiting  only  in  these  areas. 

Simple  hearing  testing  of  children  from  the  age  of  six  months,  partic¬ 
ularly  children  at  risk,  was  started  at  the  end  of  1963.  Testing  is  carried  out 
at  the  clinics  and  also  in  the  homes  of  the  children.  Any  child  suspected 
of  a  hearing  defect  is  reported  and  referred  for  further  examination  in  a 
specially  equipped  unit  at  the  Central  School  Clinic. 

Care  of  the  Aged. — During  the  year  many  requests  were  again  received 
for  help  in  connection  with  people  suffering  from  old  age  and  infirmity  ; 
the  number  of  such  visits  made  was  8,460  compared  with  6,604  in  1962. 
Where  hospital  admission  is  necessary  in  the  case  of  the  aged,  a  report 
setting  out  the  difficult  social  problem  will  often  accelerate  admission. 
In  cases  of  illness,  it  may  be  possible  to  provide  a  home  help  or  to  arrange 
for  a  6  meals  on  wheels  ’  service.  In  many  cases,  with  the  co-operation  of 
the  general  practitioner,  it  has  been  possible  to  arrange  for  convalescent 
treatment.  At  times  it  has  been  necessary  to  contact  relatives  in  various 
parts  of  the  country  in  connection  with  an  old  person  whose  condition 
has  deteriorated.  Considerable  help  has  been  received  from  National 
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Assistance  Board  officials  in  the  supply  of  bedding,  clothing,  shoes,  etc. 
The  health  visitors  have  undertaken  to  spend  the  grants  on  behalf  of  patients 
who  are  aged,  sick  or  irresponsible. 

During  the  year  close  co-operation  between  the  geriatric  unit  at  Fir 
Vale  Infirmary  and  this  Department  has  continued  to  work  satisfactorily. 
All  cases  considered  fit  for  discharge  home  are  reviewed,  home  conditions 
being  investigated  by  the  health  visitors.  Where  conditions  are  suitable, 
the  patients  are  discharged  to  their  own  homes  on  the  understanding 
that,  should  deterioration  take  place,  immediate  re-admission  can  be 
arranged.  In  the  course  of  work  amongst  the  aged  it  is  found  that  some 
old  people,  especially  those  living  alone,  are  incapable  of  taking  a  bath. 
In  such  cases  it  is  possible  for  a  male  or  female  attendant  to  visit  weekly 
to  give  assistance.  Alternatively,  arrangements  may  be  made  for  the 
patient  to  attend  at  the  cleansing  station.  Applicants  for  chiropody  are 
visited  by  the  health  visitors  who  explain  the  scope  of  the  service  (see 
page  74). 

During  the  year  the  Council  of  Social  Service  provided  radio  sets  for 
a  number  of  housebound  persons,  made  friendly  visits  where  the  health 
visitor  knew  that  such  visits  would  be  appreciated,  and  arranged  for  some 
old  people  to  be  taken  out  for  the  day.  Old  people  and  other  families  in 
need  were  again  helped  at  Christmas  time  by  the  combined  efforts  of  vol¬ 
untary  and  local  authority  services.  £80  collected  by  members  of  the  City 
Engineer’s  Department  at  ‘Santa’s  Forest’  was  distributed  in  £1  gifts. 
Schools  who  asked  for  names  of  old  people  to  whom  food  parcels  could  be 
sent  were  :  Grange  Grammar  School  for  Girls  (50),  Myers  Grove  Compre¬ 
hensive  (12)  and  Shiregreen  Secondary  Modern  (38).  St  Aidan’s  Church 
Scout  Group  asked  for  the  names  of  20  old  people  for  food  parcels,  and 
gave  a  Christmas  dinner  and  present  to  37  other  old  people.  Food  parcels 
for  1 1  old  people  were  received  through  the  personnel  officer  of  Marks  and 
Spencer,  Ltd.  The  local  authority  provided  woollen  comforts  for  140  needy 
people  selected  by  the  health  visitors.  Seven  old  people  who  would  other¬ 
wise  have  been  alone  at  Christmas  accepted  an  invitation  to  spend  the 
holiday  period  in  the  Ear,  Nose  and  Throat  ward  at  the  Royal  Hospital  and 
enjoyed  the  hospitality  extended  to  them. 

Meals  on  Wheels. — Co-operation  between  the  Public  Health  Depart¬ 
ment  and  the  voluntary  services  has  been  a  feature  in  the  scheme  for 
supplying  ‘  meals  on  wheels  ’  to  old  and  handicapped  persons.  All  appli¬ 
cations  are  assessed  by  the  health  visitor  who  makes  recommendations 
according  to  need  (see  page  75).  Steak  and  kidney  pies  were  distributed 


44 


as  an  extra  at  Christmas  to  recipients  of  ‘  meals  on  wheels  the  money  for 
this  being  provided  by  the  Union  of  Shop,  Distributive  and  Allied  Workers. 

Visitors  and  Nurses  and  Students  in  Training. — Numerous  visitors, 
often  social  workers  in  other  fields,  came  to  the  Department.  Medical, 
nursing  and  social  science  students  visit  the  Department  in  the  course  of 
their  training  and  112  such  students  accompanied  the  health  visitors  to 
gain  an  insight  into  the  conditions  of  people  in  their  own  homes  and  492 
other  students  attended  for  discussions. 

The  Superintendent  Health  Visitor  lectures  at  the  School  of  Nursing 
and  arranges  observation  visits  to  maternity  and  child  welfare  centres 
and  the  district  nurses’  home.  The  Deputy  Superintendent  Health  Visitor 
gives  talks  to  first  year  nursing  students  at  the  City  General  Hospital  ;  these 
are  held  every  three  months  for  the  nurses  in  training.  A  Centre  Superin¬ 
tendent  lectured  at  the  Diploma  Course  organised  by  the  National  Associ¬ 
ation  for  Mental  Health. 


Health  Education.— Mothercraft  classes  have  been  held  at  nine  clinic 
centres  during  the  year  ;  the  classes  are  held  on  one  afternoon  each  week 
and  consist  of  talks  to  expectant  mothers  and  also  to  mothers  with  young 
children.  Evening  sessions  to  which  husbands  are  also  invited  are  held  at 
the  end  of  each  course. 


New  cases  and  total  attendances  at  mothercraft  classes  were  as 


follows  : — 


Centre 

Firth  Park  ... 
Manor 
Broadfield 
Broomhill  ... 
Carbrook  . . . 
Greenhill  ... 
Hillsborough 
Ivy  Lodge 
Parson  Cross 

Totals 


New  Cases 

Total 

Attendances 

1 02 

639 

105 

1,084 

137 

604 

84 

354 

63 

334 

39 

212 

80 

419 

47 

123 

46 

239 

703 

4,008 

— 

— - - - 

A  Parents’  Club,  formed  from  those  whose  interest  was  aroused  by 
attendance  at  mothercraft  lectures,  has  continued  to  function  quite 
successfully. 

The  health  visitors  have  been  responsible  for  talks  to  Young  Wives’ 
Clubs,  Men’s  and  Women’s  Guilds,  Mothers’  Unions,  Girls’  Life  Brigades, 
teenagers,  etc.,  most  of  these  being  given  in  the  evening.  Further  details 
are  given  in  the  Health  Education  Section  on  page  96. 
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In-Service  Training. — Four  health  visitors  attended  post  certificate 
courses  and  12  health  visitors  attended  a  weekly  seminar  on  psychiatry  ar¬ 
ranged  by  the  senior  medical  officer  for  mental  health.  One  Centre 
Superintendent  attended  a  Group  Advisers’  Course.  The  Superintendent 
Health  Visitor  attended  the  Conference  of  the  National  Association  for 
Maternal  and  Child  Welfare  and  also  a  one  day  conference  to  meet  the 
Chief  Professional  Adviser  to  the  Council  for  the  Training  of  Health 
Visitors.  One  health  visitor  took  part  in  the  theoretical  training  of  home 
helps. 

Venereal  Disease. — During  the  year  co-operation  continued  with  the 
Venereal  Diseases  Clinic.  One  of  the  Centre  Superintendents  visits  the 
clinic  once  a  week  and  collects  information  regarding  defaulters  whom  she 
visits.  It  has  been  gratifying  that  a  large  number  of  patients  have  been 
persuaded  to  return  to  the  clinic  for  supervision  and  treatment.  In  1963, 
408  visits  were  made  as  compared  with  291  in  1962. 

Maternity  and  Nursing  Homes  and  Child  Minders. — The  Superintendent 
Health  Visitor  and  her  Deputy  were  responsible  for  the  supervision  of 
nursing  homes  and  child  minders.  No  new  premises  were  registered  as 
nursing  homes  during  the  year  and  at  31st  December  there  were  seven 
nursing  homes  on  the  register,  providing  accommodation  for  13  maternity 
and  133  other  cases.  Under  the  Nurseries  and  Child  Minders  Regulation 
Act,  1948,  20  registrations  have  been  granted  for  the  care  of  223  children. 
These  premises  were  visited  as  required. 


Other  work. — All  applications  which  do  not  conform  to  the  usual 
requirements  for  admission  to  the  day  nurseries  are  dealt  with,  and  the 
health  visitor  calls  and  reports  concerning  the  home  circumstances  and  the 
need  for  the  admission  of  the  children.  Many  applications  for  admission 
to  the  nurseries  have  a  related  social  problem  and,  apart  from  admitting 
the  child,  every  effort  is  made  to  give  any  other  possible  help  to  the  family, 
especially  if  there  is  any  chance  of  neglect.  The  transfer  of  the  adminis¬ 
tration  to  Orchard  Place  centre  has  resulted  in  closer  co-operation  on  the 
difficult  cases  that  arise  from  time  to  time. 


A  summary  of  visits  is  given  in  the  table  which  follows  : — 


TABLE  XIII. — Summary  of  Visits  of  Health  Visitors  during  the  year  1963 


Infants  under  1  year — first  visits  ... 

subsequent  visits  . . . 

Infants  between  1  and  5  years  of  age 
Children  over  5  years  of  age 

Acute  rheumatism . 

Scabies  . 

Whooping  cough  . 

Measles  . 


8,989 

11,010 


Number  of 
Visits 


19,999 

24,586 

1,234 

1 

169 

504 

2,661 
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Scarlet  fever . 

Pneumonia  . 

Meningitis  . 

Erysipelas  . 

Venereal  disease  . 

Puerperal  pyrexia  . 

Other  infectious  diseases 
Ex-hospital  cases  re  after-care 
Expectant  mothers- — first  visits 
subsequent  visits 


Postnatal  cases 

Maternal  mortality . 

T uberculosis — pulmonary  , . . 

non-pulmonary 


Tuberculosis  contacts 

R.C.G . 

Jelly  tests  . 

Mantoux  test  readings 
Immunisation  and  vaccination  visits 
Poliomyelitis  vaccination 
Phenylketonuria  tests 

Old  people  . 

Congenital  abnormalities 
Nursing  homes 
Childminders 
Mother  and  baby  homes 
Day  nurseries 

Hospitals  . 

Hospital  almoners  . . . 

Chest  clinic . 

Medical  practitioners 
Investigation  of  infant  deaths 
Investigation  of  stillbirths 
Home  conditions 
Handicapped  persons 
Problem  families 
Accidents  in  the  home 
Other  reasons  . 


1,200 

195 


1,888 

128 


Number  of 
Visits 

551 

199 

14 

37 

408 

48 

36 

665 


1,395 

742 

4 


2,016 

1,116 

161 

12 

12 

218 

24 

4,859 

8,460 

27 

7 

56 

31 

44 

159 

315 

78 

17 

20 

107 

156 

321 

484 

36 

520 


Total 


72,489 


In  addition,  the  health  visitors  paid  7,606  ineffectual  visits  during 
the  year. 
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Care  of  Premature  Infants. — In  order  to  obtain  immediate  information 
regarding  premature  babies  born  in  the  City,  the  weight  of  the  baby  at 
birth  is  reported  on  the  notification  of  birth  form,  and  the  information  is 
passed  on  to  the  health  visitors  so  that  special  attention  may  be  given. 

During  1963,  114  premature  infants  were  born  alive  at  home  and  525 
were  born  in  hospital  or  nursing  home  to  Sheffield  residents,  making  a 
total  of  639  premature  infants  as  compared  with  614  in  1962.  28  small  or 
feeble  infants  were  transferred  to  hospital.  The  rate  of  survival  of  very 
small  immature  infants  is  poor  ;  of  the  68  infants  weighing  3  lbs.  4  ozs. 
or  less  at  birth,  only  22  were  alive  at  the  end  of  the  28  day  period. 

During  the  year  there  were  83  premature  stillborn  babies  to  Sheffield 
residents  in  all  weight  groups  ;  72  children  were  born  in  hospital  and  1 1 
were  born  at  home.  The  details  are  as  follows  in  the  various  weight  groups 
for  1963  : — 


Weight  at  Birth 

Bom  in 
Hospital 

Bom  at 
Home 

Total 

3  lbs.  4  ozs.  or  less  . 

39 

5 

44 

Over  3  lbs.  4  ozs. — 4  lbs.  6  ozs. 

21 

3 

24 

Over  4  lbs.  6  ozs.— 4  lbs.  1 5  ozs. 

8 

1 

9 

Over  4  lbs.  15  ozs. — 5  lbs.  8  ozs. 

4 

1 

5 

Not  weighed  . 

— 

1 

1 

Totals  . 

72 

11 

83 

Information  is  given  in  the  statement  below  regarding  the  mortality 

of  the  639  premature  babies  born 

in  1963  to  mothers  who 

were  resident  in 

the  City. 

Bom  at 

Home 

Bom  in  Hospital 
or  Nursing  Home 

Died  in  first  24  hours  . 

•  •  • 

4 

51 

Died  on  2nd  to  7th  day  . 

•  •  # 

1 

19 

Died  on  8th  to  28th  day  . 

• .  • 

1 

2 

Survived  28  days  . 

... 

...  108 

453 

Totals  . 

... 

...  114* 

525 

*  Of  the  114  babies  born  at  home, 

86  were  nursed  entirely  at  home  and  28  were 

transferred  to  hospital. 

Of  the  28  transferred  to  hospital,  3  died  during  the  first  24  hours,  1  died  between 
the  2nd  to  7th  day,  1  died  between  8th  and  28th  days  and  23  survived  28  days. 

Further  information  is  given  in  the  following  table  with  regard  to  the 
birth  weights  of  premature  babies  born  alive  to  Sheffield  residents  during 
the  year  1963. 
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TABLE  XIV. — Premature  Babies  boro  alive  to  Sheffield  Residents  during 

the  Year  1963 


3  lbs.  4  ozs. 
or  less 

Over 

3  lbs.  4  ozs. 

to 

4  lbs.  6  ozs. 

Over 

4  lbs.  6  ozs. 
to 

4  lbs.  1 5  ozs. 

Over 

4  lbs.  15  ozs. 

to 

5  lbs.  8  ozs. 

Not 

weighed 

Total 

Born  at  home  ... 

7 

13 

25 

67 

2 

114 

Born  in  hospital  or  nursing  home 

61 

106 

116 

242 

— 

525 

Grand  total — Premature  babies 

68 

119 

141 

309 

2 

639 

Died  in  First  24  hours 

Born  at  home 

2 

— 

_ 

_ 

2 

4 

Born  in  hospital  or  nursing  home 

30 

9 

7 

5 

— 

51 

32 

9 

7 

5 

2 

55 

Died  on  2nd  to  1th  day 

Born  at  home 

1 

— 

— 

— 

— 

1 

Born  in  hospital  or  nursing  home 

12 

4 

3 

— 

— 

19 

13 

4 

3 

— 

— 

20 

Died  on  8th  to  28 th  day 

Born  at  home 

— 

— 

— 

1 

— 

1 

Born  in  hospital  or  nursing  home 

1 

— 

— 

1 

— 

2 

1 

— 

— 

2 

— 

3 

Total  who  died  during  first  28  days  ... 

Born  at  home 

3 

— 

— 

1 

2 

6 

Born  in  hospital  or  nursing  home 

43 

13 

10 

6 

— 

72 

46 

13 

10 

7 

2 

78 

Total  who  survived  28  days 

Born  at  home 

4 

13 

25 

66 

— 

108 

Born  in  hospital  or  nursing  home 

18 

93 

106 

236 

— 

453 

22 

106 

131 

302 

— 

561 

Percentage  of  those  born  at  home  who 


died  during  the  first  28  days 

42-9 

— 

— 

1-5 

100 

5-3 

Percentage  of  those  born  in  hospital  or 
nursing  home  who  died  during  the 
first  28  days 

70-5 

12  3 

7-6 

2-5 

_ 

13-7 

Percentage  of  all  premature  babies 
who  died  during  the  first  28  days 

67-6 

10-9 

7-1 

2-3 

100 

12  2 

Total  live  births  to 
Sheffield  Residents 
Notified  during  1963 


Number  of 
Premature  Births 


8,330 


639 


Percentage  of 
Premature  Births  to 
Total  Live  Births 

7-67 


Total  Stillbirths  to 
Sheffield  Residents 
Notified  during  1963 


Number  of 
Premature  Births 


Percentage  of 
Total  Still  births 
to  Premature  Births 


133  639  20-81 

68  (0  -  82)  of  all  live  births  weighed  3  lbs.  4  ozs.  or  less. 

119  ( 1  43)  of  all  live  births  weighed  over  3  lbs.  4  ozs.  up  to  and  including  4  lbs.  6  ozs. 

141  (1  -69)  of  all  live  births  weighed  over  4  lbs.  6  ozs.  up  to  and  including  4  lbs.  15  ozs. 

309  (3-71)  of  all  live  births  weighed  over  4  lbs.  15  ozs.  up  to  and  including  5  lbs.  8  ozs. 
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HOME  NURSING 


By  Miss  M.  McGqnigle,  S.R.N.,  S.C.M.,  H.V.Cert.,  Q.N.Cert., 

Superintendent  Home  Nursing  Service 

“  /  will  ...  be  his  nurse, 

Diet  his  sickness,  for  it  is  my  office  ” 

— William  Shakespeare  (The  Comedy  of  Errors) 

In  common  with  other  services,  we  entered  1963  by  way  of  the  great 
‘  freeze-up  \  Records  show  that  the  early  months  of  1963  were  the 
coldest  since  1829-30,  and  by  some  reckonings  since  1740. 

Most  people,  if  not  all,  were  affected  in  some  way.  By  the  district 
nursing  staff  it  will  be  remembered  for  a  long  time  as  a  period  when  they 
kept  going  in  the  knowledge  that  they  were  needed  as  never  before.  It  is 
useful  to  look  back  on  experiences,  because  the  lessons  learned  at  times 
of  exceptional  difficulties  are  good  foundations  on  which  to  build  the  future. 

The  outstanding  memory  will  be  the  care  of  the  aged  patients.  It 
appeared  that  some  had  hearts  and  lungs  which  just  could  not  stand  up  to 
the  low  temperatures.  The  more  fortunate  ones  were  able  to  stay  in  a  warm 
place  and  be  cared  for.  The  waiting  lists  for  hospital  admissions  were 
over  full,  but  there  were  those  who  chose  to  stay  at  home  and  spend  their 
last  days  almost  alone.  Some  of  the  less  ill  patients  spent  their  nights,  for 
many  weeks,  sitting  on  chairs  in  the  one  room  downstairs  where  they  could 
afford  some  heat,  this  being  the  explanation  of  the  swollen  ankles  which 
ensued. 

The  district  nursing  staff  were  amazed  at  the  way  in  which  many  of 
the  patients  faced  up  to  the  very  trying  conditions  with  courage  and  good 
humour.  Among  the  snatches  of  conversation  reported  were  remarks 
such  as  : 

“  Will  you  have  a  teaspoonful  of  rum  in  it  nurse  ?  ” 

“  You  don’t  feel  the  cold  at  all  when  you  are  young,  do  you  ?  ” 

“  Our  Joan  brought  me  one  of  those  barbitoned  chickens,  still  warm, 
as  I  was  unable  to  use  the  oven.” 

“  The  flipping  landlord  ought  to  have  to  sit  on  it  himself.” 

Or  following  a  burst  main  in  the  roadway  : 

“  Nay  you  mustn't  turn  off  our  water.  The  male  nurse  hasn’t  been 
to  bathe  my  husband  yet.” 

On  occasions  icicles  were  chopped  down  and  melted  in  a  saucepan 
on  a  picnic  stove,  to  sterilise  the  necessary  equipment.  Hot  water  was 
carried  in  rubber  bottles  from  the  patient  who  possessed  some,  to  wash  the 
next  patient  whose  water  supply  was  frozen.  One  old  gentleman  of  90  years 
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had  a  quick  wash  of  hands  and  face  with  the  contents  of  the  hot  water 
bottle,  instead  of  the  usual  bed  bath.  The  nurse  apologised  for  the  ‘  poor 
do  ’ — no  stripping,  etc.,  to  which  he  replied,  with  a  twinkle  in  his  eye, 
“  I  hope  this  weather  lasts  for  a  very  long  time  !  ”  His  wish  was  granted, 
for  it  was  March  before  the  snow  disappeared,  only  to  be  followed  by  a 
dull,  chilly  April. 

Heavy  pressure  was  put  on  the  nursing  staff  during  these  early  months 
of  1963,  but  as  usual  their  willingness  to  go  the  extra  mile  prevented  any 
interruptions  of  the  service. 

The  Patients. — Whatever  the  weather  conditions,  the  patients  continue 
to  need  nursing  care.  The  frequency  of  the  nurses’  visits  may  be  dictated 
by  specific  orders  from  the  doctor,  the  general  condition  of  the  patient, 
the  help  available  within  the  family,  and  that  obtained  from  other  services, 
e.g.,  the  Home  Help  and  Home  Warden  Service  or  the  Welfare  of  Handi¬ 
capped  Persons  Service. 

The  nursing  staff,  especially  the  young  nurses  straight  from  hospital, 
are  becoming  increasingly  conscious  of  the  value  of  rehabilitation  for 
suitable  patients,  and  it  is  heartening  to  observe  the  amount  of  success 
which  can  be  obtained  from  such  simple  procedures  as  passive  exercises 
given  during  nursing  care,  and  encouragement  of  the  patient  and  relatives. 
This  type  of  treatment  can  be  time-consuming  but  rewarding. 

There  are  certain  heavy,  handicapped  patients,  who  have  to  remain 
in  bed  because  there  is  no-one  to  lift  them  out  or  put  them  back  again. 
An  experiment  to  counteract  this  has  been  introduced  during  the  year. 
Certain  patients  in  suitable  houses  have  been  provided  with  a  hoist,  fixed 
to  the  ceiling,  with  an  adjoining  track  complete  with  pulley,  crossbar  and 
nylon  slings.  This  tackle  is  effective  for  use  in  the  limited  confines  of  an 
ordinary  house,  and  enables  relatives  and  nurses  to  get  the  patient  up  and 
into  a  chair,  with  the  maximum  amount  of  comfort  for  the  patient  and  the 
minimum  amount  of  effort  on  the  part  of  the  nurse  or  relative. 

In  seeking  to  give  total  nursing  care  to  the  patients,  other  services 
quoted  in  past  years  continue  to  be  used  and  fully  appreciated.  Most  of 
the  patients  who  are  cared  for  by  statutory,  and  supplemented  by  voluntary 
help,  are  very  grateful  to  be  allowed  to  remain  in  the  familiar  surroundings 
of  their  own  homes  during  illness.  This  applies  especially  to  the  older  age 
groups. 

Loan  of  Equipment. — It  is  fitting  that,  in  relation  to  the  care  of  a 
patient  at  home,  particular  mention  should  be  made  of  the  loan  of  equip¬ 
ment.  This  service  continues  to  be  much  used  and  appreciated  by  both 
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patients  and  staff  alike,  and  greatly  enhances  the  care  which  can  be  given 
to  our  patients.  The  promptness  with  which  loans  are  delivered  and  col¬ 
lected  ail  over  the  City  and  the  excellent  condition  of  all  the  equipment, 
never  ceases  to  have  the  admiration  of  those  who  use  it. 

Nursing  Staff. — The  actual  number  of  nurses  employed  at  any  one 
time  remains  fairly  static.  There  is  a  nucleus  of  staff  who  remain  to  carry 
out  a  faithful  job  of  work  year  after  year,  the  remainder  of  the  staff  changing 
fairly  frequently.  During  the  year  under  review,  21  resignations  were  re¬ 
ceived  and  25  new  appointments  made. 

Training. — The  State  Registered  Nurse  who  applies  for  district  nurse 
training  receives  a  4-month  training,  and  those  with  the  additional  qualifi¬ 
cation  of  State  Certified  Midwife  or  Health  Visitor’s  Certificate  train  in 
3  months.  All  staff  students  stay  to  serve  a  minimum  period  of  one  year 
on  completion  of  training.  Only  7  students  completed  training  in  Sheffield 
during  the  year.  Of  these,  one  was  sent  by  the  Isle  of  Man  Health  Services 
Board,  one  by  Nottinghamshire  Nursing  Federation  and  another  was  an 
independent  student.  The  remaining  four  were  staff  students.  This  reduction 
in  the  number  of  students  gives  cause  for  some  concern,  because  training 
of  students  is  the  main  method  of  replacing  staff.  Already  there  are  signs 
that  1964  will  see  a  larger  number  of  students  in  training.  We  welcome 
this,  so  that  the  service  can  be  extended  to  include  a  more  adequate  quota 
of  late  evening  visiting  and  night  nursing. 

Barnsley,  Rotherham  and  West  Riding  of  Yorkshire  continue  to  send 
district  nurse  students  for  theoretical  training,  and  16  such  students  attended 
the  two  lecture  courses  held  during  the  year  at  Johnson  Memorial  Home. 

In  the  examinations,  there  was  100%  pass  by  Sheffield  students. 
Thanks  are  again  due  to  the  panel  of  lecturers,  and  those  who  spare  the  time 
to  conduct  and  teach  students  on  visits  of  observation. 

The  Assistant  Superintendent,  Firth  Park  Centre,  left  in  the  autumn 
to  take  further  training,  and  a  member  of  the  staff  was  promoted  to  fill  the 
vacancy. 

Four  nurses,  who  were  allowed  to  attend  refresher  courses  held  in 
Liverpool  and  Sheffield,  reported  appreciation  for  the  help  and  stimulus 
thus  gained.  The  Superintendent  and  Deputy  Superintendent  attended  a 
study  day  and  conference  organised  by  the  Queen’s  Institute  of  District 
Nursing  in  London  during  May. 
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Hospital  students  from  the  various  schools  of  nursing  in  the  City 
continued  to  pay  regular  half-day  visits  of  observation  to  the  Home  Nur¬ 
sing  Service  throughout  the  year.  Some  of  these  students  have  a  lecture 
demonstration,  and  are  shown  a  district  nurse  film-strip,  whilst  others 
accompany  the  district  nurse  on  her  round  of  visits. 

Four  senior  nursing  staff,  who  were  taking  the  Community  Health 
Administrators’  Course  at  the  Queen’s  I  nstitute  of  District  Nursing,  William 
Rathbone  Staff  College,  Liverpool,  spent  a  week  observing  the  Home 
Nursing  Service  in  Sheffield.  Students  from  the  Social  Care  Department 
also  paid  half-day  visits  to  observe  the  service. 

Handicapped  persons  were  accompanied  by  a  nurse  on  five  occasions 
on  outings  to  the  seaside  or  trips  into  the  country. 


The  appointment  of  a  part-time  shorthand-typist,  who  is  based  at  the 
Johnson  Memorial  Home,  together  with  the  use  of  a  dictaphone,  has 
greatly  assisted  the  work  of  the  Superintendent  during  recent  months.  A 
new  system  of  record  keeping  is  being  introduced  in  the  form  of  a  card 
indexing  system.  This  should  help  to  reduce  the  time  spent  in  daily  record 
keeping  by  the  nursing  staff  and  simplify  the  monthly  and  annual  returns 
compiled  by  clerical  staff. 

Thought  is  also  being  given  to  the  inception  of  a  Bath  Attendant 
Service.  It  is  anticipated  that  the  necessary  personnel  would  be  recruited 
from  nursing  auxiliaries,  who  will  give  a  weekly  bath  to  the  chronic  sick  or 
handicapped  person,  who  is  unable  to  bathe  himself.  This  service  will 
free  the  trained  nurse  for  those  duties  which  require  her  special  skills, 
but  she  will  continue  to  pay  supervisory  visits  to  the  patients  who  are  being 
bathed  by  the  attendants. 

In  common  with  other  authorities,  it  is  planned  to  use  more  disposable 
equipment  in  the  future,  such  as  syringes,  gloves  and  incontinence  pads. 

The  work  carried  out  by  the  home  nurses  during  the  year  is  sum¬ 
marised  as  follows  : — 

Number  of  cases  on  the  register  at  1st  January,  1963  ...  ...  ...  2,125 
Number  of  new  cases  attended  by  the  nurses  during  the  year  ...  ...  5,302 


Total  number  of  cases  attended  by  the  nurses  during  the  year 
Number  of  cases  removed  from  the  register  during  the  year 

Number  of  cases  on  the  register  at  31st  December,  1963 


7,427 

5,208 

2,219 


Number  of  visits  made  by  the  nurses  during  the  year 


...  245,142 
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The  7,427  cases  nursed  during  1962  were  referred  by  the  following  : — 

General  practitioners  . 

Hospitals  ... 

Maternity  and  child  welfare  centres  . 

Other  social  workers 

Personal  application  . 


5,872 

1,059 

42 

12 

442 

7,427 


These  cases  may  be  classified  as  under  : — 

Medical  . 

Surgical  . 

Infectious  diseases  . 

Tuberculosis  . 

Maternal  complications  ... 

Others  . 


5,817 

1,358 

29 

125 

55 

43 

7,427 
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VACCINATION  AND  IMMUNISATION 


By  R.  E.  Browne,  M.R.C.S.,  L.R.C.P.,  D.P.H 
Assistant  Maternity  and  Child  Welfare 
and  School  Medical  Officer 


It  is  better  to  give  than  to  take ” — John  Heywood  (Proverbs) 


Vaccination  and  immunisation  is  accepted  as  an  integral  part  in  the 
control  and  prevention  of  certain  infectious  diseases,  and  every  opportunity 
is  taken  to  encourage  parents  to  have  their  children  protected  against 
diphtheria,  whooping  cough,  tetanus,  poliomyelitis,  smallpox  and  tuber¬ 
culosis. 

The  immunisation  programme  adopted  at  the  latter  part  of  1962  was 
continued  throughout  1963  as  follows  : — 


Vaccine 


Age 


Triple  (diphtheria,  whooping  cough  and  tetanus) 

Triple 

Triple 

Poliomyelitis 
Poliomyelitis 
Poliomyelitis 
Smallpox 
Triple  (booster) 

Diphtheria/tetanus,  poliomyelitis 
B.C.G. 


Two  months 
Three  months 
Four  months 
Seven  months 
Eight  months 
Nine  months 
One  year 

One  year  and  six  months 
5  years  (school  entry) 
11-12  years 


In  addition  to  these  immunisations  for  children,  adults  are  encouraged 
to  be  protected  against  poliomyelitis.  Also  cases  treated  at  hospitals  for 
injuries,  potentially  infected  by  tetanus,  may  be  referred  to  the  Public 
Health  Department  for  immunisation  against  tetanus. 

The  local  authority  is  responsible  for  a  yellow  fever  immunisation 
service  for  the  benefit  of  travellers  to  those  countries  which  require  this. 

Poliomyelitis, — The  Sabin  oral  vaccine  is  now  in  general  use,  and  only 
small  numbers  of  the  Salk  type  of  injection  were  given. 

The  oral  vaccine  has  been  most  successful  with  all  members  of  the 
public,  and  appears  to  have  been  most  effective  in  controlling  the  incidence 
of  poliomyelitis.  During  the  year  there  were  no  confirmed  cases  of  the 
disease.  At  31st  December  the  numbers  vaccinated  were  as  shown  on  p.  60. 

Smallpox. — While  there  were  no  outbreaks  in  the  country  similar  to 
1962,  when  there  was  a  very  large  public  demand  for  vaccination,  every 
effort  was  made  to  encourage  parents  to  have  their  children  vaccinated. 
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Infant  vaccination  provides  young  children  with  an  immunity  against 
smallpox,  which  can  be  expected  to  last  for  several  years  ;  moreover,  it 
ensures  that  there  will  be  less  likelihood  of  severe  local  reaction  or  the  rare 
but  serious  complication,  encephalomyelitis,  if  primary  vaccination  is  per¬ 
formed  later  in  life. 

Information  is  given  in  the  following  statement  relating  to  vaccination 


and  re-vaccination  for  years  1956  to  1963. 


Aged 

1  and 

5  and 

1 5  years 

under 

under 

under 

and 

Year  1  year 

5  years 

1 5  years 

over 

Total 

Persons  Vaccinated — 

1956  .  1,040 

1,397 

72 

234 

2,743 

1957  .  1,615 

1,374 

132 

277 

3,398 

1958  .  2,102 

1,830 

156 

337 

4,425 

1959  .  2,120 

1,881 

117 

271 

4,389 

1960  .  1,119 

1,498 

103 

305 

3,025 

1961  .  1,236 

2,148 

152 

303 

3,839 

1962  .  3,510 

3,952 

6,830 

10,711 

25,003 

1963  .  428* 

903 

269 

671 

2,271 

*  In  December,  1962,  the  age  for  primary  vaccination  was  changed  from  6  months 

to  1  year. 

Aged 

1  and 

5  and 

1 5  years 

under 

under 

under 

and 

Year  1  year 

5  years 

1 5  years 

over 

Total 

Persons  Re-vaccinated — 

1956  . 

17 

52 

535 

604 

1957  . 

24 

36 

511 

571 

1958  .  — 

15 

47 

698 

760 

1959  . 

17 

42 

583 

642 

1960  . 

25 

50 

607 

682 

1961  .  — 

21 

72 

686 

779 

1962  . 

190 

2,935 

18,368 

21,493 

1963  . 

35 

162 

1,339 

1,536 

The  primary  vaccinations  and 

re-vaccinations 

during  1963 

were 

carried  out  as  follows  : — 

By  general  medical  practitioners 

Primary 

Vaccinations 

1,411 

Re-vaccinations 

1,292 

At  maternity  and  child  welfare  centres 

773 

84 

At  hospitals  . 

.. 

87 

160 

Totals  ... 

2,271 

1,536 

Diphtheria. — A  diphtheria  immunisation  service  has  existed  in  Sheffield 
since  1941.  The  following  statement  gives  particulars  of  the  number  of 


persons  who  have  been  immunised  since 

1956  : — 

Under 

1  and 

5  and 

1 5  years 

Year 

1  year 

under  5  years 

under  1 5  years 

and  over 

Total 

1956  . 

580 

4,276 

723 

1 

5,580 

1957  . 

1,496 

4,917 

1,011 

3 

7,427 

1958  . 

1,884 

4,367 

962 

6 

7,219 

1959  . 

2,222 

4,035 

1,119 

12 

7,388 

1960  . 

2,929 

3,996 

1,074 

5 

8,004 

1961  . 

3,271 

3,894 

1,151 

13 

8,329 

1962  . 

3,199 

2,923 

504 

4 

6,630 

1963  . 

3,096 

3,020 

481 

1 

6,598 
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It  will  be  appreciated  that  within  these  age  groups  there  is  considerable 
movement  in  the  sense  that  children  get  older.  After  the  necessary  adjust¬ 
ments  the  records  show  the  number  of  persons  who  had  been  immunised 
against  diphtheria  up  to  31st  December,  1963  : — 

Under  5  and  15  years 

5  years  under  15  years  and  over  Total 

27,134  58,086  126,590  211,810 

Importance  is  attached  to  the  necessity  of  each  child  who  has  been 
immunised  in  infancy  being  given  a  reinforcing  injection  at  the  age  of  18 
months  and  again  at  school  entry.  The  number  of  children  under  15  years 
of  age  who  have  been  given  these  injections  in  the  years  1956-1963  is  given 
below  : — 

Number  of  children 
given  reinforcing 


Year  injections 

1956  .  3,442 

1957  .  3,330 

1958  .  3,882 

1959  .  3,341 

1960  .  6,172 

1961  .  5,986 

1962  .  5,383 

1963  .  6,124 

The  following  statement  gives  a  classification  of  primary  immunisations 
completed  and  reinforcing  injections  given  in  1963  : — 

Primary  Reinforcing 

immunisations  injections 

By  general  medical  practitioners  ...  1,882  1,427 

At  maternity  and  child  welfare  centres  4,057  2,157 

At  school  health  service  clinics  ...  493  2,388 

At  hospitals  .  166  154 


Totals  6,598  6,126 


The  increase  in  number  of  reinforcing  injections  given  in  1960-1963  is  to  be 
accounted  for,  in  part  at  least,  by  the  introduction  of  the  additional 
reinforcing  injection  at  18  months  of  age. 

From  the  Registrar  General’s  estimates  of  the  population  and  the 
number  of  children  who  have  been  immunised,  it  is  calculated  that  70-8 
per  cent  of  the  children  under  five  years  of  age,  and  91-3  per  cent  of  children 
between  five  and  fifteen  years  of  age  were  immunised  as  at  the  end  of  1963. 
Once  again  there  were  no  confirmed  cases  of  diphtheria  but  this  should 
not  be  taken  as  an  indication  that  immunisation  is  not  still  a  very  necessary 
precaution  if  we  are  to  continue  to  be  free  from  the  disease. 

Whooping  Cough  and  Tetanus. — Immunisation  against  whooping  cough 
was  introduced  at  the  child  welfare  centres  in  1954,  using  a  vaccine  combined 
with  diphtheria  antigen. 
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In  1956  the  triple  vaccine  against  diphtheria,  whooping  cough  and 
tetanus  was  introduced.  Since  1960  immunisation  against  tetanus  has  been 
offered  to  children  at  school  entry,  and  increasing  numbers  are  taking 
advantage  of  this  service. 

The  following  statement  gives  the  number  of  children  under  1 5  years 
of  age  who  received  these  injections.  In  the  case  of  children  under  5  years 
of  age  who  received  the  triple  vaccine,  the  figures  are  also  included  in  the 
statement  of  primary  diphtheria  immunisation  shown  earlier  in  this  report. 


Type  of  Immunisation  Number  of  children  immunised 


Diphtheria/ whooping  cough/ 

1963 

1962 

1961 

1960 

tetanus  . 

6,062 

6,147 

7,405 

6,746 

Diphtheria/whooping  cough 

2 

10 

38 

41 

Whooping  cough  only 

1 

1 

8 

8 

Tetanus/diphtheria  . 

367 

390 

686 

37 

Tetanus  only  . 

1,592 

1,664 

893 

40 

Totals 

8,024 

8,212 

9,030 

6,872 

Yellow  Fever. — Yellow  fever  is  a  disease,  carried  by  a  certain  type  of 
mosquito,  which  is  endemic  in  parts  of  Africa  and  South  America.  Vac¬ 
cination  is  an  important  part  of  an  international  campaign  organised  by 
the  World  Health  Organisation  to  control  and  eradicate  the  disease. 

Vaccination  of  travellers  passing  through  these  infected  areas  is  re¬ 
quired  as  a  condition  of  entry  into  certain  other  countries  which  are  not 
infected,  but  harbour  the  particular  type  of  mosquito  which  carries  the 
disease.  Although  vaccination  affords  the  traveller  personal  protection, 
the  primary  aim  is  to  ensure  that  yellow  fever  is  not  introduced  into  parts 
of  the  world  still  unaffected. 

The  local  authority  assumed  responsibility  for  providing  a  yellow 
fever  vaccination  service  from  July,  1960. 

This  service  is  available  to  all  travellers,  by  appointment,  at  the 
Maternity  and  Child  Welfare  centre,  Orchard  Place.  The  necessary  Inter¬ 
national  Certificate  of  Vaccination  is  provided. 

Number  of  Yellow  Fever  Vaccinations  : — 

1st  July  to  31st  December,  1960  .  163 

1961  .  438 

1962  .  412 

1963  .  438 

B.C.G. — Full  details  of  the  work  in  connection  with  B.C.G.  vac¬ 
cination  are  given  in  the  section  dealing  with  the  prevention  of  tuberculosis 
(page  76). 
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Influenza. — By  arrangement  with  the  various  departments  of  the  local 
authority  immunisation  against  influenza  is  available  to  the  employees 
and  a  total  of  460  was  given  this  vaccine. 

Maternity  and  Child  Welfare  Centres. — Attendances  relating  to  vac¬ 
cination  and  immunisation  at  maternity  and  child  welfare  centres  during 
the  year  are  shown  below.  The  different  types  of  antigen  used  are  indicated  . 


Smallpox . 

New 

Cases 

706 

Total 

Attendances 

1,611 

Triple  . 

4,430 

13,353 

Diphtheria/whooping  cough  . 

5 

11 

Diphtheria/tetanus  . 

7 

27 

Whooping  cough/tetanus  . 

1 

2 

Whooping  cough  . 

1 

2 

Diphtheria  . 

1 

1 

Tetanus  . 

22 

22 

Triple  reinforcing . 

— 

2,064 

Poliomyelitis 

Up  to  40  years  of  age  . 

7,862 

23,897 

Totals  . 

13,035 

40,990 

Certificates  of  Vaccination. — The  Medical  Officer  of  Health,  as  in  other 
local  authorities,  authenticates  the  signature  of  the  doctor  carrying  out  the 
vaccination  against  certain  diseases  for  persons  travelling  abroad,  in 
conformity  with  International  Agreement. 

Immunisation  Records  Section. — The  single  card  record  system  which 
was  introduced  in  1962  has  proved  to  be  quite  satisfactory,  and  it  is  hoped 
to  replace  all  the  multiple  cards  with  this  single  card  for  all  immunisations 
in  due  course. 

After  discussions  with  the  Local  Medical  Committee  agreement  was 
reached  that  for  a  trial  period  the  records  section  should  notify  general 
practitioners  of  completed  immunisations  for  patients  on  their  lists.  N.H.S. 
Form  EC7A  is  completed  at  the  section,  and  sent  to  the  Medical  Com¬ 
mittee  for  distribution  to  the  practitioners  concerned.  During  the  year 
6,000  such  records  were  sent  in. 

About  30,000  letters  were  sent  out  to  persons  who  had  not  completed 
full  courses  of  poliomyelitis  immunisation. 
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POLIOMYELITIS  VACCINATION 
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Salk 

26,861 

39,188 

109,628 

3,923 

24,250 

203,850 

40,730 

123,301 

36,214 

3,605 

203,850 

£ 

Oral 

2,871 

2,853 

17,587 

24 

1,997 

25,332 

2,793 

15,635 

6,874 

25,332 
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3,139 
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2,936 

128,723 

1961 

Salk 
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19,823 

675 

17,501 
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57,053 

271 
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Persons  who  had  received  3rd  reinforcing  injection/dose  : 
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AMBULANCE  SERVICE 

By  F.  C.  Kelsey,  F.I.A.O.,  Chief  Ambulance  Officer 

“  When  I  was  at  home,  I  was  in  a  better  place  : 
but  travellers  must  be  content  ” 

— William  Shakespeare  (As  You  Like  It) 

The  re-organisation  of  the  operational  system  of  the  Service,  as 
envisaged  in  the  Annual  Report  for  1962  has  been  implemented  gradually 
during  the  year. 

The  main  object  of  the  scheme  was  to  ensure  that  all  emergency  calls, 
maternity  and  general  admission  cases  should  be  dealt  with  as  expedi¬ 
tiously  as  possible  with  a  suitable  type  of  vehicle;  that  out-patients 
should  be  conveyed  to  the  various  clinics  as  promptly  as  possible  with  a 
minimum  of  travelling  around,  and  taken  home  as  soon  as  possible  after 
receiving  treatment.  To  this  end  additional  staff  have  been  employed, 
operational  control  and  duty  rotas  have  been  adjusted,  and  the  ambulance 
fleet  increased. 

General  Ambulance  Work  including  Emergency  Cases. — Austin  Sheer¬ 
line  and  Princess  ambulances  are  used  for  this  type  of  work,  thus  ensuring 
that  the  patients  are  given  as  comfortable  a  ride  as  possible. 

All  the  vehicles  are  fitted  with  blue  flashing  lights  which  can  be  operated 
in  cases  of  urgency,  and  four  ambulances  are  specially  equipped  to  deal 
with  emergency  calls,  which  now  include  maternity  cases  in  labour.  This 
has  improved  the  mobility  of  the  fleet,  and  stand-by  in  the  station  in  order 
to  respond  to  emergency  calls  has  been  relaxed.  During  the  busy  tea-time 
period  when  the  roads  are  congested  with  homeward  bound  traffic,  am¬ 
bulances  are  deployed  outside  the  central  City  area  in  order  to  avoid  traffic 
hold  ups,  thereby  saving  valuable  time. 

The  twenty  four  hour  clock  system  has  been  introduced  to  avoid  the 
possibility  of  errors  in  timing  especially  in  recording  emergency  calls. 

Out-patient  Transport. — The  increased  number  of  staff  and  vehicles 
apportioned  to  this  side  of  the  work  has  made  it  possible  to  do  away  with 
the  old  ‘  milk  round  ’  and  to  apportion  certain  vehicles  exclusively  to 
patients  attending  specific  hospitals.  The  time  saved  in  loading  and  un¬ 
loading  patients  at  four  or  five  different  hospitals  has  been  considerable, 
and  has  resulted  in  shorter  journeys  and  a  quicker  turn  round  of  patients. 

Operational  Control. — The  new  arrangements  placed  additional 
responsibilities  on  the  control  staff  and,  in  order  to  provide  efficient  super¬ 
vision,  it  became  necessary  to  divide  the  radio  control  into  two  sections, 
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one  man  being  responsible  for  the  programming  of  all  orders  for  ambulances 
and  the  other  man  for  sitting  case  vehicles.  A  third  man  was  also  required 
to  receive  orders  by  telephone,  make  out  the  necessary  documents  and 
deal  with  enquiries  and  queries. 

At  the  commencement  of  each  shift,  cases  for  transport  are  allocated 
direct  to  the  crews,  but  once  the  vehicles  have  left  the  station  instructions 
are  issued  by  means  of  radio. 

It  is  not  difficult  to  imagine  the  tension  when  emergency  and  other 
urgent  calls  are  received,  but  it  is  essential  that  the  staff  who  are  employed 
on  this  type  of  work  have  a  thorough  knowledge  of  the  City  and  the 
workings  of  the  various  hospitals,  and  are  not  liable  to  panic  when  the 
pressure  of  work  builds  up.  Many  important  decisions  have  to  be  made 
and  the  life  of  patients  may  rest  upon  the  result  of  those  decisions.  Four 
senior  and  three  junior  control  room  assistants  share  the  duties  of  this 
section. 

Staff  Location. — In  order  to  contact  immediately  any  member  of  the 
staff  on  duty,  a  staff  location  system  has  been  installed.  This  consists  of 
two  microphones  in  the  control  room  and  loudspeakers  in  the  messroom 
and  carafes. 

Introduction  of  New  Duty  Rotas.— The  requirements  of  the  Service 
were  gradually  divided  into  two  categories,  namely  : — 

Emergency  and  admission  cases  which  required  treatment  at  any 
time  during  the  twenty  four  hour  cycle,  and 

A  transport  service  for  out-patients  which  was  required  each  day 
between  the  hours  of  8.30  a.m.  and  5.00  p.m. 

Seventy  five  per  cent  of  patients  carried  are  for  out-patient  treatment, 
and  this  figure  tends  to  increase  almost  weekly.  In  order  to  meet  this  need 
the  old  duty  rotas  were  replaced  by  three  new  ones,  the  combination  of 
which  provides  the  staff  necessary  to  meet  the  requirements  of  the  Service 
as  follows  : — 

(i)  Rotary  Shift  Rota. — Worked  by  senior  drivers  who,  because 
of  their  qualifications  and  experience,  have  become  expert  in  dealing 
with  the  more  serious  emergency  and  admission  cases. 

(ii)  Day  Duty  Rota. — To  provide  an  additional  number  of  men 
capable  of  dealing  with  the  increasing  number  of  hospital  out-patients 
requiring  transport,  especially  those  attending  the  Edgar  Alien  Physical 
Treatment  Centre.  It  accommodates  senior  drivers  and  attendants 
who  wish  to  work  permanent  day  duties  and  attendants  who  have 
comparatively  recently  passed  a  driving  test  and  become  drivers. 
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Ali  new  entrants  to  the  Service,  who  must  be  competent  drivers, 
are  placed  on  this  rota  until  there  is  a  vacancy  on  the  rotary  shift  rota. 
In  this  way  the  junior  members  gain  experience  through  dealing  with 
the  transport  of  out-patients  and  are  given  an  incentive  to  graduate  to 
the  senior  section.  This  rota  is  also  suitable  for  older  men  and  those 
who  wish  to  undertake  lighter  duties. 

(iii)  Attendant  Rota. — A  shift  rota  to  accommodate  the  few 
attendants  who  do  not  wish  to  drive  and  have  not  opted  for  day 
duties.  It  is  anticipated  that  this  rota  will  soon  be  redundant. 

Staff. — The  recommendation  of  the  Minister  of  Health  that  ambulance 
staffs  should  be  interchangeable,  i.e.,  both  driver  and  attendant  should  be 
able  to  drive  and  be  qualified  in  First  Aid,  has  now  been  implemented,  and 
attendants  who  were  capable  of  driving  were  given  the  opportunity  of 
transferring  to  the  driving  staff.  During  the  year  twelve  additional  drivers 
were  engaged. 

At  31st  December,  1963  the  staff  position  was  as  follows  : — 


Senior  officers  .  2 

General  administration .  ...  5 

Operational  control  .  11 

Shift  leaders  .  5 

Drivers  ...  ...  ...  ...  ...  81 

Attendants  .  10 

Messroom  attendant  .  1 

Garage  handymen  .  2 

Woman  cleaner  (part-time)  .  1 


Total  .  118 


Safe  Driving  Competition  1963. — Sixty  five  drivers  were  entered  for  the 
1963  Safe  Driving  Competition  and  forty  six  qualified  for  awards  as 
follows  : — 


20  year  Brooch  . 

Special  Bars  (16-19  years)  ... 

15  year  Brooch  . 

Oak  Leaf  Bars  (11-14  years) 


3  10  year  Medal 

3  Bar  to  5  year  Medal 

(6-9  years) 

1  5  year  Medal 

5  Diplomas  (1-4  years) 


3 

7 

3 

21 


Eight  drivers  were  withdrawn  from  the  competition  and  eleven  failed 
to  qualify. 


Locker  Room. — An  old  out-building  at  the  rear  of  the  premises  was 
converted  to  accommodate  the  lockers  provided  for  the  personal  use  of  the 
uniformed  staff. 


Vehicles. — During  the  year  five  old  cars  and  four  diesel  coaches  were 
replaced  by  ten  new  Austin  omnicoaches,  two  Austin  A55  cars  and  two 
Morris  Oxford  Traveller  cars  with  adaptations  for  stretcher  equipment. 
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The  fleet  has  therefore  been  increased  by  five  vehicles  and  is  now  made 
up  as  follows  : — 

Ambulances  .  35 

Dual  purpose  cars  .  2 

Omnicoaches  ...  .  11 

Sitting  case  cars .  2 

Total  .  50 

The  omnicoaches  are  used  mainly  for  transporting  out-patients  and 
are  serving  a  very  useful  purpose.  They  are  operated  by  one  man,  thereby 
utilising  the  staff  to  better  advantage. 

Requests  for  Transport. — It  will  be  appreciated  that  requests  for  the 
transport  of  general  ambulance  cases  must  be  accepted  whenever  they  are 
made,  but  requests  for  the  transport  of  out-patients,  are  made  on  the  day 
previous  to  the  appointment.  These  are  dealt  with  in  the  following 
manner  : — 

Standing  Orders. — Where  a  patient  has  to  attend  hospital  for  a  course 
of  treatment  regularly  on  fixed  times  and  days,  a  record  card  is  made  out 
from  which  an  order  is  copied  for  the  appropriate  appointment. 

Daily  Orders. — Arrangements  have  been  made  with  the  hospitals  to 
use  a  common  design  of  order  form  providing  details  of  the  information 
required.  These  specify  the  category  of  each  patient  as  shown  below  and 
in  this  way  it  is  possible  to  arrange  which  patients  require  ambulance 
transport  and  which  can  be  managed  by  one  man  in  an  omnicoach  or  car. 

Category 

Ambulance  stretcher  case  .  A1 

Sitting  case  but  requires  assistance  of  two  men  .  .  A2 

Patient  who  can  walk  alone  or  with  the  assistance  of  one  man  and  can  be 

conveyed  in  an  ordinary  motor  car  ...  ...  ...  ...  ...  Cl 

Child  who  can  be  carried  by  one  man  and  can  be  conveyed  in  an  ordinary 

car  . .  ...  C2 

A  system  similar  to  this  is  being  recommended  for  adoption  on  a 
national  basis  in  the  near  future. 

During  the  evening  the  orders  are  programmed  into  specific  loads  for 
distribution  to  the  drivers  on  the  following  morning,  differentiation  being 
made  between  those  patients  requiring  the  assistance  of  two  men  and  those 
who  can  be  managed  by  one  man. 

Maintenance. — The  fleet  has  again  been  efficiently  maintained  by  the 
staff  of  the  Public  Health  Transport  Repair  Workshops. 

The  small  garage  which  previously  housed  the  Lord  Mayor’s  car  has 
been  converted  into  a  cellulose  spray  shop,  and  this  has  enabled  the  repair 
and  repainting  of  body  work  to  be  done  on  the  premises. 
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Mutual  Aid  Arrangements. — The  Service  continued  to  transport  patients 
from  certain  parts  of  the  West  Riding  County  Council  area  to  Sheffield 
hospitals  and  gave  assistance  when  requested  to  other  local  authorities. 

Summary  of  Patients  carried  and  Mileage  run  during  the  Years  1962  and  1963 

Year  1962  Year  1963 


On  whose  behalf 

Number  of 
patients 
carried 

Mileage 

run 

Number  of 
patients 
carried 

Mileage 

run 

Sheffield  City  Council  . 

153,766 

583,688 

162,590 

649,822 

West  Riding  County  Council 

2,552 

15,114 

2,504 

15,628 

Derbyshire  County  Council 

70 

1,213 

56 

1,297 

Olher  authorities  . 

63 

1,567 

84 

3,292 

Totals 

156,451 

601,582 

165,234 

670,039 

These  figures  show  an  increase  of  8,783  (5-6%)  in  the  total  number  of 
patients  carried  and  an  increase  of  68,457  (1 1  -  4%)  in  the  total  mileage  run. 

An  increasing  number  of  patients  are  now  being  conveyed  for  day 
care,  some  to  Fir  Vale  infirmary  and  Nether  Edge  Hospital  for  occupational 
therapy  and  others  to  the  Yews  Day  Hospital,  Whiteley  Wood  Clinic  and 
Middlewood  Hospital  for  psychiatric  treatment.  These  patients  are  taken 
to  hospital  in  the  morning  and  are  returned  during  the  late  afternoon. 
Frequent  journeys  are  also  being  made  between  the  Children’s  Hospital 
and  the  Rvegate  and  Thornbury  Annexes. 

Many  requests  are  received  from  adjacent  local  authorities  to  meet 
trains  at  the  local  stations  to  convey  patients  to  the  various  City  hospitals. 
These  call  for  punctual  timing,  and  in  the  case  of  out-patients,  the  return 
journey  must  be  programmed  and  the  respective  amubulance  authori¬ 
ties  informed  of  the  time  that  the  patient  will  arrive  at  his  home  station. 
One  hundred  and  eleven  such  requests  were  made  by  the  Lindsey  County 
Council  alone  for  this  service. 

The  following  statements  show  (i)  the  number  of  patients  carried  and 
the  mileage  run  since  the  inception  of  the  National  Health  Service  and  (ii) 
the  number  of  patients  conveyed  to  the  various  hospitals  during  the  past 
four  years. 

The  second  statement  emphasises  the  increase  in  the  number  of  patients 
being  carried  to  the  Edgar  Allen  Physical  Training  Centre,  Fir  Vale  infir¬ 
mary,  psychiatric  clinics,  and  as  a  result  of  emergency  calls. 


Number  of 

Number  of 

Year 

Patients 

Mileage 

Year 

Patients 

Mileage 

carried 

run 

carried 

run 

1949 

98,649 

481,282 

1957 

145,951 

568,981 

1950 

107,567 

476,222 

1958 

147,412 

559,677 

1951 

117,894 

489,453 

1959 

159,574 

613,056 

1952 

125,074 

496,397 

1960 

148,919 

567,896 

1953 

133,177 

532,164 

1961 

151,360 

576,775 

1954 

136,847 

548,313 

1962 

156,451 

601,582 

1955 

145,970 

569,327 

1963 

165,234 

670,039 

1956 

145,619 

570,013 
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Hospital 

1960 

1961 

1962 

1963 

Royal  Infirmary  . 

25,702 

22,023 

22,484 

23,151 

Royal  Hospital  . . 

24,652 

21,267 

20,595 

21,007 

Jessop  Hospital  . 

2,618 

2,728 

2,650 

2,131 

Children’s  Hospital  . 

7,729 

8,861 

8,770 

8,877 

Fulwood  Annexe  . 

3,534 

2,738 

2,296 

2,081 

New  Teaching  Hospital  . 

— 

9,098 

10,001 

10,741 

Edgar  Allen  Physical  Training  Centre 

16,166 

17,687 

16,199 

20,097 

Charles  Clifford  Dental  Hospital 

478 

479 

544 

528 

City  General  Hospital  . 

19,726 

19,472 

20,271 

20,908 

Nether  Edge  Hospital . 

3,108 

3,695 

3,422 

3,056 

Fir  Vale  Infirmary  . 

1,158 

1,537 

1,805 

2,713 

Wharncliffe  Hospital . 

5,984 

5,001 

5,018 

5,079 

Lodge  Moor  Hospital . 

3,077 

2,966 

3,194 

2,695 

King  Edward  VII  Hospital  . 

1,148 

1,290 

1,332 

1,243 

Winter  Street  Hospital . 

213 

252 

254 

257 

Queen’s  Road  Chest  Clinic  . 

250 

302 

338 

329 

Radium  Centre  . 

21,430 

19,586 

22,109 

20,358 

Artificial  Limb  Centre  . 

1,023 

1,043 

1,077 

1,124 

Psychiatric  clinics  . 

3,009 

2,835 

3,966 

6,386 

Nursing  homes . 

307 

415 

328 

304 

Other  cases  . 

1,600 

1,679 

1,973 

1,910 

Emergency  cases  . 

6,007 

6,406 

7,825 

10,259 

Totals 

148,919 

151,360 

156,451 

165,234 

From  1st  August,  1962  the  following  additional  cases  were  classified  as 
emergency  cases  : — 

Maternity  cases  in  labour,  and  other  cases  where,  because  of  the  urgent 

need  for  treatment,  immediate  removal  was  necessary. 

Emergency  Calls. — Ambulances  responded  to  10,806  requests  for  the 
transport  of  casualties  due  to  either  accident  or  sudden  illness,  cases  in 
urgent  need  of  treatment  where  immediate  removal  was  necessary,  and 
maternity  cases  in  labour.  An  analysis  of  the  type  of  call  responded  to  is 
given  on  page  00. 

Long  Distance  Cases. — Seven  hundred  and  sixty  nine  requests  were 
received  for  the  conveyance  of  patients  being  discharged  or  transferred  to 
distant  destinations.  Where  a  patient  can  travel  by  train,  the  patient  is 
taken  by  ambulance  to  the  local  railway  station  and  arrangements  are  made 
for  the  receiving  authority  to  meet  the  train  at  the  end  of  the  journey  and 
convey  the  patient  to  the  final  destination.  Members  of  the  British  Red 
Cross  Society  again  rendered  valuable  assistance  by  acting  as  escorts  to 
patients  who  were  travelling  by  train  from  Sheffield  to  distant  destinations 
and  who  were  unable  to  travel  unaccompanied. 
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The  re-organisation  of  certain  railway  services,  and  in  particular  the 
withdrawal  of  the  through  train  to  Skegness,  has  made  it  necessary  to  convey 
convalescent  patients  by  road  each  week  instead  of  sending  them  by  train 
as  was  customary. 

Domiciliary  Midwifery  Services — Night  Rota  Scheme. — The  scheme 
whereby  ambulance  control  takes  over  the  requests  for  the  services  of  a 
midwife  between  the  hours  of  10  p.m.  and  7  a.m.  continued  to  function 
satisfactorily.  During  the  year  there  were  2,379  requests  for  the  services  of 
a  midwife  during  these  hours  and  transport  was  provided  on  1,843  occas¬ 
ions.  Seven  journeys  were  made  for  carrying  nitrous  oxide  cylinders  and 
a  similar  number  for  carrying  analgesia  apparatus. 

Equipment  for  Premature  Babies.— The  vehicles  wired  to  provide  for 
the  electrical  heating  of  incubators  for  premature  babies  were  used  on  22 
occasions  as  compared  with  32  occasions  in  1962. 

Flying  Squad  Journeys. — This  service  was  used  on  78  occasions  during 
the  year,  the  figure  being  identical  with  that  of  1962. 

Adverse  Weather  Conditions. — The  severe  winter  weather  which 
commenced  in  December  1962  continued  until  March,  1963  and  made 
working  conditions  very  hazardous.  All  essential  cases  were  carried,  but 
naturally  the  work  was  slowed  down  and  there  was  considerable  difficulty 
in  reaching  some  addresses.  There  was  an  instance  when  an  admission 
case  was  ordered  from  Blake  Street.  The  road  which  is  a  hilly  one  was 
covered  with  ice  and  it  was  impossible  to  get  the  ambulance  either  up  or 
down  the  street.  The  patient  was  eventually  carried  to  the  ambulance  in  a 
carrying  chair.  On  another  occasion  a  policeman  and  some  youths  assisted 
in  pushing  the  ambulance  to  the  desired  address.  The  train  on  which  a 
discharged  patient  was  travelling  to  Buckfastleigh,  Devon  was  held  up  by 
snow  drifts  and  the  journey  home  was  completed  by  helicopter. 

At  about  4  p.m.  on  Friday  1st  February,  the  severe  icy  conditions 
made  it  almost  impossible  for  vehicles  to  proceed  on  the  hilly  roads  in  the 
centre  of  the  City  and  traffic  conditions  were  chaotic.  Thousands  of  people 
walked  home  from  work  owing  to  the  failure  of  public  transport,  and 
ambulances  were  unable  to  either  leave  or  return  to  the  station  owing  to 
traffic  jams.  Several  ambulances  were  kept  on  the  periphery  of  the  City 
under  radio  control  in  order  to  deal  with  emergency  and  urgent  cases. 

Central  Motor  Garage. — This  Service  which  was  housed  on  the 
Ambulance  Service  premises  and  was  controlled  by  the  Chief  Ambulance 
Officer,  ceased  to  function  on  31st  May,  1963.  The  car  drivers  were  dis¬ 
persed  to  other  occupations  and  the  vehicles  sold. 
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Civil  Defence — Ambulance  and  First  Aid  Section. — In  the  event  of  war 
or  national  emergency  this  section  would  combine  with  the  peace-time 
service  and  operate  as  one  unit  under  the  direction  of  the  Medical  Officer 
of  Health,  who  is  head  of  the  Section.  The  present  strength  of  the  section 
is  twelve  officers  and  one  hundred  and  thirty  four  volunteers. 

Training  classes  are  held  every  Tuesday,  Wednesday  and  Thursday, 
and  a  First  Aid  Course  is  held  on  a  Monday  evening.  The  section  has  four 
volunteer  instructors,  who  were  trained  at  the  Home  Office  School,  Falfield 
and  fifteen  instructors  trained  locally. 

The  section  has  six  ambulances  for  training  purposes  (five  are  on  loan 
from  the  Ministry  of  Health)  and  exercises  in  conjunction  with  other 
sections  of  Civil  Defence  have  been  held. 

The  social  section  continues  to  organise  functions  such  as  social 
evenings,  dances,  whist  drives  and  fishing  competitions. 

The  Regional  Director  of  Civil  Defence  in  his  report  published  in 
November  expressed  his  satisfaction  with  the  administration  and  high 
standard  of  training  within  the  section. 
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CARE  AND  AFTER-CARE 


“His  cares  are  now  all  ended  ” 

— William  Shakespeare  (Henry  IV) 

Under  Section  28  of  the  National  Health  Service  Act  provision  has 
been  made  for  providing  a  variety  of  care  and  after-care  services  in  cases 
of  illness.  Those  relating  to  the  tuberculous  are  referred  to  on  page  76,  and 
the  after-care  of  mental  illness  on  page  115.  However,  a  great  variety  of 
nursing  requisites  are  available  on  request  to  help  in  the  care  of  patients 
suffering  from  any  type  of  illness.  Convalescence  may  also  be  arranged. 
In  1959  a  ‘  meals  on  wheels  ’  scheme  was  introduced  and  in  1960  the  local 
authority  obtained  powers  to  provide  chiropody. 

PROVISION  OF  NURSING  REQUISITES  FOR  PERSONS 
CONFINED  OR  NURSED  AT  HOME 

Nursing  requisites  are  available  for  loan  either  from  depots  directly 
under  the  administration  of  the  City  Council  or  from  certain  voluntary 
organisations  acting  as  agents  of  the  Authority.  Depots  are  established 
at  the  Orchard  Place,  Firth  Park  and  Manor  maternity  and  child  welfare 
centres,  at  Johnson  Memorial  Nurses’  Home,  and  at  Norton  Rectory. 
The  voluntary  agencies  participating  in  this  scheme  are  the  Sheffield 
Hospital  Services  Council  (38,  Church  Street),  the  Darnall  and  District 
Medical  Aid  Society  (Fisher  Lane,  Darnall)  and  the  British  Red  Cross 
Society  (53,  Clarkegrove  Road). 

The  articles  are  loaned  free  of  charge  for  a  period  of  three  months. 
Renewal  of  the  loan  may  be  made  on  application  after  this  period  has 
expired.  During  the  year  5,698  articles  were  loaned  from  the  City  Council’s 
depots  as  compared  with  4,675  in  1962. 
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The  following  are  particulars  of  nursing  requisites  loaned  directly  by 
the  City  Council  and  by  the  voluntary  organisations  participating  in  this 
scheme,  during  the  year  1963  : — 


Nursing  Requisites 

Loaned  directly  by 
the  City  Council 

Loaned  by  Voluntary 
and  Other  Ogani- 
sations  as  Agents 
of  the  City  Council 

Air  cushions  and  rings  ... 

410 

166 

Bed  boards  . 

65 

— 

Bed  cages . 

130 

52 

Bed  pans  .  . 

1,269 

692 

Bed  rests . 

441 

149 

Bed  tables . 

21 

12 

Commodes  . 

511 

36 

Crutches  . 

85 

482 

Crutches  (elbow) . 

75 

1 

Dunlopillo  mattresses  . 

195 

1 

Feeding  cups  . 

81 

25 

Invalid  chairs  . 

385 

94 

Rubber  sheets  . 

1,443 

569 

Sorbo  cushions  ...  . 

6 

5 

Sputum  cups  . 

2 

1 

Urinals  (male  and  female) 

374 

205 

Walking  aids  . 

4 

1 

Walking  sticks 

85 

346 

Walking  sticks  (quadruped) 

15 

— 

Walking  sticks  (tripod) . 

101 

2 

Total  Articles 

5,698 

2,839 

Although  the  loan  of  bedsteads  and  bedding  is  primarily  to  assist  in 
the  segregation  of  tuberculous  persons,  such  articles  are  loaned  to  other 
patients  in  order  to  effect  their  earlier  discharge  from  hospital,  or  to  over¬ 
come  the  necessity  of  admitting  them  to  hospital.  In  addition,  beds  and 
bedding  are  loaned  where  the  home  nurse  has  difficulty  in  caring  for  the 
patient  in  a  double  bed  or  where  it  is  thought  that  a  single  bed  is  necessary 
for  the  well-being  of  the  patient.  During  1963,  192  beds  were  loaned. 
Where  necessary,  bedsteads  with  self-lifting  attachments  are  available  for 
patients  nursed  at  home  in  order  to  add  to  their  independence,  comfort 
and  mobility.  During  1963,  61  such  beds  were  loaned.  In  addition,  43 
adult  size  cots  were  loaned  during  the  year. 


CONVALESCENCE  FACILITIES 

The  arrangements  for  providing  convalescence  facilities  for  persons 
who  have  been  ill,  but  whose  active  period  of  treatment  is  over,  continued 
throughout  the  year.  In  all  cases,  a  recommendation  of  a  doctor  is  required 
before  a  patient  is  admitted  to  a  convalescent  home.  A  scale  of  weekly 
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charges  is  laid  down,  the  amount  payable  being  assessed  according  to  the 
family  income.  Before  patients  are  assessed,  it  is  ascertained  whether  they 
contribute  to  the  6d.  per  week  scheme  of  the  Sheffield  and  District  Conva¬ 
lescent  Hospital  Services  Council,  or  any  similar  scheme  providing  free 
convalescence.  Patients  are  accepted  for  an  initial  period  of  two  weeks, 
with  provision  for  extending  this  if  recommended  by  the  medical  officer  of 
the  convalescent  home.  This  service  is  proving  of  special  advantage  to  old 
people.  (61  per  cent  of  the  patients  admitted  during  1963  had  reached  the 
age  of  65  years  and  40  per  cent  were  70  years  or  over). 


Admissions  during  the  past  five  years  have  been  as  follows  : — 


Year 

1959 

1960 

1961 

1962 

1963 


No.  of  Admissions 
280 
297 
267 
262 
258 


Satisfactory  reports  have  been  received  from  patients  regarding  the 
Homes  we  use,  but  the  organisations  administering  them  are  receiving 
such  a  flood  of  requests  for  admission  that  a  heavy  strain  is  placed  upon 
their  accommodation  during  the  summer  months. 

The  admissions  to  convalescent  homes  during  1963  are  summarised  as 
follows  : — 


M. 

F. 

Total 

George  Woofindin  Convalescent  Home,  Mablethorpe 

9 

34 

43 

Yorkshire  Foresters’  Convalescent  Home,  Bridlington 

9 

47 

56 

Tudor  House  Convalescent  Home,  Bridlington 

31 

64 

95 

Bolton  &  District  Hospital  Saturday  Council’s  Convalescent 

Homes  ( a )  Southport  . 

— 

— 

— 

(, b )  St.  Annes  . 

1 

42 

43 

(c)  Blackpool  . 

13 

2 

15 

Spero  Fund  Convalescent  Homes  for  the  Tuberculous 

1 

2 

3 

The  Haven,  Scarborough  (The  Royal  National  Institute  for 

the  Blind)  . 

— 

3 

3 

Totals  . 

64 

194 

258 

The  age-groups  of  the  persons  admitted  to  the  convalescent  homes 
were  as  follows  : — 


Males 

Under 

1  year 

1—14 

years 

15—24 

years 

25—34 

years 

35—44 

years 

45—54 

years 

55—59 

years 

60—64 

years 

65—69 

years 

70—74 

years 

75—79 

years 

80 

years 

and 

over 

Totals 

— 

— 

1 

— 

2 

8 

8 

10 

8 

13 

9 

5 

64 

Females 

— 

— 

— 

2 

7 

20 

13 

30 

45 

43 

21 

13 

194 

Totals 

— 

— 

1 

2 

9 

28 

21 

40 

53 

56 

30 

18 

258 

Note. — Children  of  school  age  are  the  responsibility  of  the  School  Health  Service. 
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The  patients  referred  for  convalescence  were  suffering  from  the 


following  : — 

Bronchitis  ...  ...  ...  ...  ...  ..  ...  46 

Other  respiratory  conditions  .  6 

Nervous  and  general  debility  .  44 

Diseases  of  the  heart  and  circulatory  system .  43 

Arthritis  and  muscular  rheumatism  .  24 

Psychoneurotic  disorders .  16 

Pneumonia  .  6 

Post-operative  debility  .  23 

Diseases  of  central  nervous  system  .  10 

Diseases  of  the  digestive  system  8 

Anaemia .  11 

Diabetes  .  2 

Diseases  of  the  genito-urinary  system .  2 

Tuberculosis  .  3 

Asthma  .  3 

Injuries  .  6 

Miscellaneous  .  5 


CHIROPODY 

The  Chiropody  Service  has  been  operating  since  July,  1960.  Treat¬ 
ment  is  restricted  to  the  elderly,  the  physically  handicapped  and  expectant 
mothers.  When  applications  for  chiropody  are  received  the  normal  pro¬ 
cedure  is  for  the  health  visitor  to  call  on  the  applicant,  explain  the  scope 
of  the  scheme  and  make  some  assessment  of  the  priority  of  need. 

During  the  year  692  applications  were  received  and  17  of  these  were 
not  approved.  After  allowing  for  patients  who  had  died,  been  admitted  to 
hospital,  removed,  etc.,  at  the  end  of  the  year  there  were  2,677  patients  on 
the  register.  At  31st  December  there  were  180  applicants  awaiting  domi¬ 
ciliary  treatment. 


There  was  no  material  improvement  in  the  staffing  situation  during 
the  year.  A  part-time  chiropodist  resigned  during  the  year  but  two  other 
part-time  chiropodists  increased  their  number  of  sessions. 


Weekly  sessions  were  arranged  as  follows  : — 


3  Dr  Dec. 
1960 


Orchard  Place  ...  3 

Manor  .  2 

Firth  Park  ...  2 

Greenhill  ...  — 

Domiciliary  ...  13 

Totals  20 


31.9/  Dec. 
1961 

10 

7 

6 


3  Dr  Dec. 
1962 

7 

5 

4 


13  6 

36  22 


3  Dr  Dee. 
1963 

7 

5 

5 

1 

7 

25 
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The  number  of  patients  treated  and  treatments  given  during  the  year 
were  as  follows  : — 


No.  of 
Patients 

First 

Treatments 

Subsequent 

Treatments 

Total 

Orchard  Place  ... 

613 

197 

1,959 

2,156 

Manor  . 

510 

134 

1,701 

1,835 

Firth  Park 

539 

197 

1,919 

2,116 

Greenhill 

79 

42 

202 

244 

Domiciliary 

612 

191 

998 

1,189 

Totals 

2,353 

761 

6,779 

7,540 

In  addition,  the  City  Council  took  over  the  chiropody  service  provided 
by  the  Council  of  Social  Service  in  their  clubs  for  old  people.  Details  of 
treatment  given  by  this  means  from  the  beginning  of  April  to  the  end  of 
the  year  were  as  follows  : — 


Number  of  sessions 

152 

Number  of  patients . 

342 

Number  of  treatments 

1,185 

MEALS  ON  WHEELS 

After  a  pilot  scheme  had  operated  for  a  period  a  comprehensive  service 
was  inaugurated  in  April,  1959.  The  Council  of  Social  Service  under¬ 
take  the  cooking  and  distribution  of  the  meals,  and  the  local  authority 
provide  transport  and  finance. 

In  1963  the  number  of  persons  receiving  6  meals  on  wheels  ’  increased 
from  698  to  954,  two  meals  being  provided  for  each  person  each  week. 
During  the  year,  69,119  meals  were  served,  six  vehicles  being  provided 
daily  for  this  purpose  by  the  Authority. 

The  service  continues  to  be  very  popular  and  is  a  good  example  of  a 
useful  partnership  between  a  voluntary  organisation  and  a  local  authority. 
During  the  operation  of  the  scheme  it  has  been  found  that  the  service  has 
been  of  particular  help  to  elderly  people  from  the  geriatric  unit  and  those 
suffering  from  malnutrition.  Others  who  have  benefited  from  the  scheme 
are  those  who  are  wholly  or  partly  housebound  on  account  of  old  age  and 
and  frailty  or  other  disabling  conditions,  e.g.,  arthritis,  heart  conditions, 
paralysis,  blindness.  Special  diets  were  provided  where  necessary. 
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PREVENTION  OF  TUBERCULOSIS 

By  R.  E.  Browne,  M.R.C.S.,  L.R.C.P.,  D.P.H.,  and 

Christina  F.  J.  Ducksbury,  M.B.,  Ch  B.,  D.P.H., 

Assistant  Maternity  and  Child  Welfare 
and  School  Medical  Officers 

“/I  little  fire  is  quickly  trodden  out  ;  which ,  being  suffer'd,  rivers  cannot  quench 

— William  Shakespeare  (Henry  VI) 

The  year  has  shown  a  decrease  in  the  number  of  new  notifications  of 
pulmonary  tuberculosis  compared  with  1962,  and  the  total  of  all  forms  of 
the  disease  and  also  the  number  of  deaths  is  the  lowest  recorded. 


The  following  table  shows  the  number  of  new  notifications  (all  forms) 

deaths  for  the  years  1952  to  1963  inclusive. 

No.  of  New  Notifications 

No.  of 

Year 

Pulmonary 

Other  Forms 

Total 

Deaths 

1952 

.  592 

64 

656 

125 

1953 

.  556 

61 

617 

109 

1954 

.  488 

67 

555 

104 

1955 

.  456 

50 

506 

119 

1956 

.  400 

37 

437 

102 

1957 

.  425 

52 

All 

83 

1958 

.  395 

46 

441 

57 

1959 

.  336 

29 

365 

66 

1960 

.  305 

30 

335 

55 

1961 

.  233 

48 

281 

45 

1962 

.  258 

38 

296 

62 

1963 

.  221 

42 

263 

39 

76 


When  notifications  and  deaths  are  shown  in  the  form  of  a  graph 
over  the  same  period,  the  general  improvement  is  more  apparent. 


High  Incidence  Groups. — As  in  previous  years  the  notifications  tend 
to  be  more  concentrated  in  certain  areas  and  community  groups  in  the 
City. 

A  general  analysis  along  these  lines  enables  us  to  identify  those  groups 
more  ‘  at  risk  to  ensure  that  case  finding  activities  may  be  better  directed 
and  additional  efforts  made  to  offer  regular  examinations  and,  if  necessary, 
protective  vaccination  to  those  persons  most  in  need  of  these  measures. 
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NEW  NOTIFICATIONS  BY  AGE  AND  SEX 


Age 

MA 

LE 

FEM 

ALE 

MA 

LE  ANL 

9  FEM  A 

LE 

Pul¬ 

monary 

Other 

Forms 

Total 

A verage 

Pul¬ 

monary 

Other 

Forms 

Total 

A verage 

Pul¬ 

monary 

Other 

Forms 

Total 

A verage 

0- 

4 

3 

1 

4 

4 

2 

— 

4 

5 

1 

6 

8 

5— 

9 

1 

— 

1 

3 

— 

— 

— 

3 

1 

— 

1 

7 

10— 

-14 

4 

— 

4 

3 

3 

— 

3 

5 

7 

— 

7 

8 

15- 

-19 

6 

3 

9 

8 

7 

! 

8 

14 

13 

4 

17 

21 

20- 

-29 

25 

7 

32 

38 

21 

5 

26 

30 

46 

12 

58 

67 

30- 

-39 

19 

2 

21 

39 

6 

6 

12 

27 

25 

8 

33 

66 

40- 

-49 

24 

2 

26 

38 

12 

2 

14 

17 

36 

4 

40 

54 

50- 

-59 

34 

1 

35 

41 

5 

2 

7 

14 

39 

3 

42 

55 

60- 

-69 

23 

1 

24 

33 

6 

5 

11 

8 

29 

6 

35 

41 

70  and 

over 

20 

2 

22 

16 

2 

2 

6 

20 

4 

24 

22 

Totals 

159 

19 

178 

62 

23 

85 

221 

42 

263 

(The  averages  are  taken  for  the  years  1958  to  1962  inclusive) 


The  general  distribution  of  cases  is  similar  to  that  of  previous  years. 
In  females  most  cases  occur  in  the  20  to  30  age  groups  ;  in  males  most 
cases  occur  in  the  50  to  60  age  group,  but  the  inicdence  increases  from 
the  age  of  20  years  upwards. 

However,  in  this  respect,  attention  is  drawn  to  the  fact  that  in  the 
20  to  49  age  groups  26  notifications  out  of  a  total  of  88  occurred  in  coloured 
immigrants  in  males,  whereas  in  females  there  were  only  4  out  of  a  total 
of  60.  Here  the  picture  seems  to  reflect  the  age  and  sex  distribution  of 
colured  immigrants  to  Sheffield. 

Cases  notified  previously  in  other  areas  and  who  have  moved  into 
Sheffield  during  the  year  are  shown.  These  are  followed  up  by  the  health 
visitors  to  ensure  their  adequate  supervision  and  social  care.  As  they  have 
already  received  treatment  they  are  rarely  a  source  of  infection  to  the 
community. 

The  assessment  of  the  incidence  of  notifications  by  City  wards  was 
introduced  in  1961.  The  figures  are  based  on  all  notifications,  including 
transfers  from  other  areas,  and  an  estimate  of  ward  population  based  on 
the  electoral  roll.  The  resulting  figures  can  only  be  approximate,  and  they 
are  used  to  indicate  trends  in  the  incidence  of  tuberculosis  in  these  areas. 

In  considering  the  wards  where  notifications  are  most  frequent  the 
incidence  shows  a  definite  improvement,  with  Cathedral  (one  notification  for 
approximately  every  840  residents)  being  marginally  lower  than  Attercliffe 
(860).  Tinsley  (1,000)  shows  a  marked  improvement  from  840  in  1962, 
Broomhill  (1,620)  from  820  in  1962,  Brightside  (1,520)  from  910,  and  Park 
(1,700)  from  920. 
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At  the  other  end  of  the  scale  Norton  (4,500)  and  Ecclesall  (3,400)  are 
now  to  be  grouped  with  Hallam  (4,970),  Woodseats  (4,460),  Heeley  (3,520) 
and  Walkley  (3,480). 

Increased  incidence  is  noted  in  Firth  Park  (1,420  in  1963,  3,060  in 
1962)  and  Hillsborough  (1,970  in  1963,  3,150  in  1962),  but  no  significant 
reasons  can  be  traced. 


NOTIFICATIONS  IN  IMMIGRANTS  TO  SHEFFIELD 


1960 

1961 

1962 

1963 

Other 

Pulmonary  Forms 

%  of  total 
notifications 

Pakistani 

5 

0-5) 

18 

(6-4) 

19 

(6  4) 

11 

5 

(6  0) 

Indian 

— 

(— ) 

1 

(0-3) 

2 

(0-68) 

2 

— 

(0-7) 

Arab 

13 

(3-9) 

15 

(5-3) 

8 

(2-7) 

6 

1 

(2-6) 

Somali 

1 

(0-3) 

— 

(— ) 

3 

0-0) 

2 

1 

(ID 

West  Indian  ... 

5 

0-5) 

A 

J 

(ID 

4 

0-35) 

2 

— 

(0-7) 

Chinese 

— 

(— ) 

1 

(0-3) 

6 

(2  0) 

i 

— 

(0-4) 

Polish 

4 

0-2) 

5 

0-8) 

— 

(— ) 

i 

— 

(0  4) 

Irish  ... 

6 

(1-8) 

3 

(l'l) 

9 

(0-68) 

2 

1 

(M) 

Others 

2 

CO  6) 

1 

(0-3) 

9 

z. 

(0-68) 

2 

1 

(11) 

Totals 

36 

(10-8) 

47 

(16-8) 

46 

(15  6) 

29 

9 

(14-4) 

(Percentages  of  total  notifications  shown  in  brackets) 

All  immigrants  are  encouraged  to  have  regular  chest  X-ray  examin¬ 
ations,  and  there  is  a  good  response  by  all  the  groups  who  are  followed  up  as 
contacts.  Others  are  not  normally  seen  by  this  Department  and  fewer  of  these 
come  forward  than  we  would  wish. 

Casual  wayfarers  (‘  vagrants  ’)  constitute  another  special  group  which 
often  shows  a  high  incidence  of  tuberculosis. 

These  persons  are  examined  at  the  Mass  Radiography  Centre,  Ellin 
Street  and  Dr.  W.  J.  Wilson  the  Medical  Director,  reports  as  follows  : — 

X-ray  Examinations  of  Wayfarers. — “  During  the  year  1963,  the 
policy  has  been  continued  of  X-raying  each  Tuesday  morning,  those 
new  arrivals  at  the  National  Assistance  Board  Reception  Centre, 
Woodhouse.  In  all,  220  were  examined,  15  were  recalled  for  a  large 
film  examination  and  four  of  these  were  seen  clinically  by  the  Medical 
Director. 

Five  men  were  referred  for  further  investigation  to  the  Chest 
Clinic,  Queens  Road,  two  of  whom  were  found  to  have  active  tuber¬ 
culosis  and  one  of  these  was  admitted  to  Winter  Street  Hospital.  One 
was  found  to  have  sarcoidosis.  There  were  also  three  cases  of  inactive 
tuberculosis  and  one  case  of  encysted  pleural  effusion. 

This  gives  a  rate  of  9-09  per  thousand  examined.” 

Liaison  Meetings. — Quarterly  meetings  are  held  with  representatives 
from  the  Chest  Clinic,  Children’s  Hospital,  Mass  Radiography  Unit 
and  the  Local  Health  Authority  Services  of  Sheffield,  Derbyshire  and  the 
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West  Riding.  The  pattern  of  these  meetings  is  much  the  same  as  before 
in  discussing  current  problems  on  the  control  of  tuberculosis.  A  very 
close  liaison  is  now  maintained  and  as  a  result  we  are  continually  improving 
our  methods  to  find  and  prevent  new  cases  of  tuberculosis. 

Chronic  Positive  Register. — A  register  is  kept  of  persons  suffering  from 
tuberculosis  whose  sputum  regularly  contains  tubercle  germs.  Such  persons 
are  potential  sources  of  infection,  and  as  such  they  are  regularly  visited  by 
health  visitors  who  advise  the  family  on  preventing  spread  of  the  infection, 
and  help  in  the  social  problems  associated  with  this  disease.  There  is  no 
reason  to  believe  that  the  reservoir  of  infectious  cases  is  increasing,  and  the 
higher  figures  of  the  past  two  years  almost  certainly  reflect  an  improved 
system  of  recording. 

Numbers  on  Register  at  315?  December  : — 

1958  1959  1960  1961  1962  1963 

27  47  17  20  57  69 

Contact  Tracing. — Tuberculosis  is  an  infectious  illness  and  so  each 
new  notification  implies  a  further  ‘  source  case  \  The  ‘  source  case  ’  has 
in  turn  usually  acquired  the  infection  from  some  other  person.  An  attempt 
to  find  these  sources  is  made  by  the  health  visitor  following  up  close 
contacts  of  all  notified  cases.  This  investigation  may  reveal  further  infected 
persons,  and  it  also  provides  an  opportunity  for  offering  protection  by 
B.C.G.  vaccination  to  those  with  no  evidence  of  infection  and  who  have 
not  previously  acquired  protection  against  tuberculosis. 

The  average  number  of  contacts  per  notified  case  was  6*7  (6-5  in 
1962)  and  even  with  this  increase  the  numbers  who  either  refused  or  failed 
to  attend  were  fewer  than  in  recent  years. 

Details  of  the  three  monthly  follow  up  of  contacts  of  cases  notified 
and  transferred  in  during  the  year  January  1st,  1963  to  December  31st, 
1963,  are  given  below  : — 


Examined  within  Not  given  an  Refused  or  failed 
Group  Total  three  months  appointment  to  attend 

No.  %  No.  %  No.  % 


Adult  household  contacts 

667 

384 

57-6 

138 

20-7 

145 

21-7 

Adult  non-household  contacts  ... 

547 

314 

57-2 

160 

29-2 

73 

13-5 

Child  household  contacts 

248 

165 

66-5 

64 

25-8 

19 

7-7 

Child  non-household  contacts  ... 

307 

201 

65-5 

76 

24-7 

30 

9-8 

Total  . 

1,769 

1,064 

60- 1 

438 

24-8 

267 

15-1 

Contacts  not  given  appointments  include  142  who  have  routine  chest 
X-rays,  those  already  under  medical  supervision,  those  resident  outside  the 
City  or  because  of  inability  to  trace  due  to  removal.  Where  contacts  have 
their  home  outside  the  City  their  names  are  sent  to  their  local  Medical 
Officer  of  Health. 
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Examination  and/or  X-ray  of  contacts  was  carried  out  during  the  year 
at  the  following  centres  : — 


Chest  Clinic,  Queens  Road 
Children’s  Hospital 
Mass  Radiography  Centre 
Chest  Clinic,  Royal  Infirmary 
Elsewhere  ... 

Total  . 


707 

36 

192 

117 

12 

1,064 


The  value  of  these  1,064  examinations  is  shown  in  the  results  : — 

No  abnormality  found  (i.e.,  clear  chest  X-ray  or  negative  skin 

test) . .  ...  1,039 

Of  these,  200  were  given  B.C.G. 

New  cases  notified  .  13 

Recalled  for  further  investigation  .  12 


Of  the  12  patients  recalled  five  have  been  discharged  but  the  remainder, 
though  showing  no  active  disease,  are  being  re-examined  to  ensure  tuber¬ 
culosis  is  not  developing. 

Mass  Radiography. — Firms  are  encouraged  to  allow  all  their  employees 
to  be  X-rayed.  In  addition  to  this  a  list  of  workplaces  of  notified  cases  is 
forwarded  to  the  Medical  Director  of  the  Mass  Radiography  Unit.  He 
may  then  include  in  his  programme  any  place  showing  a  possible  source 
of  infection. 

Rehousing. — To  avoid  spread  of  infection  within  a  family  where  there 
is  serious  overcrowding  and  a  patient  with  infectious  tuberculosis,  the 
Chest  Physician  may  recommend  rehousing.  During  1963  sixteen  such  cases 
were  reported,  with  an  additional  three  recommendations  for  exchange 
of  a  council  house  for  one  with  more  bedrooms.  As  in  previous  years  there 
has  been  excellent  co-operation  from  the  Housing  Manager  and  all  were 
offered  homes  within  a  short  time.  Some  houses  were  refused  for  a  variety 
of  personal  reasons.  The  records  show  that  at  31st  December,  1963,  444 
families  were  living  on  the  estates  under  this  special  rehousing  scheme 
and  37  families  were  still  awaiting  rehousing. 

Provision  of  Equipment. — Occasionally  patients  with  infectious  tuber¬ 
culosis  are  treated  at  home.  In  these  cases  they  are  recommended  to  sleep 
alone,  or  at  least  in  their  own  bed.  Items  loaned  during  1963  to  help  this 
were  : — 11  mattresses,  9  mattress  covers,  54  sheets,  33  blankets,  19  pillows, 
34  pillow  cases,  1  rubber  sheet,  7  bedsteads. 

Infectious  patients  may  also  be  supplied  with  waxed  cartons  to  collect 
sputum  prior  to  burning  :  supplies  were  given  on  54  occasions  in  1963. 

Care  and  After-care. — Properly  this  section  refers  to  the  support  of 
patients,  but  it  is  included  here  to  complete  the  picture  of  work  with  tuber¬ 
culous  patients.  (See  also  Welfare  of  Handicapped  Persons  page  142). 
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After  treatment  many  patients  are  able  to  return  to  their  normal  em¬ 
ployment.  A  few  severely  disabled  persons  attend  the  local  authority 
centre  which  until  October,  1963,  was  at  Swinton  Street  (see  page  144). 
Sheltered  employment  is  always  available  to  suitable  patients  at  a  Remploy 
Factory  in  Sheffield.  Still  more  tuberculous  patients  may  be  found  work 
through  the  Disablement  Resettlement  Officer  of  the  Ministry  of  Labour. 
Fifty  patients  were  referred  in  this  manner  during  the  year. 

To  assist  recovery,  appropriate  cases  may  be  granted  free  issues  of 
milk  by  the  local  authority.  At  31st  December,  1963,  115  patients  were 
in  receipt  of  one  pint,  and  four  patients  received  two  pints  per  day. 

The  National  Assistance  Board  is  often  prepared  to  help  necessitous 
patients  and  their  families  when  requested  to  do  so. 

B.C.G.  VACCINATION 

Apart  from  ail  the  case  finding  activities  and  support  of  patients 
described  above,  the  Health  Department  spends  much  time  and  effort  in 
giving  active  protection  against  tuberculosis  to  specially  selected  groups 
of  people. 

Babies  bore  into  Tuberculous  Households. — Babies  have  little  natural 
resistance  to  tuberculosis,  but  a  high  measure  of  protection  can  be  given 
by  B.C.G.  vaccination.  During  1963  B.C.G.  vaccination  was  given  to  546 
babies.  As  protection  takes  some  six  weeks  to  develop  there  is  often  a 
need  to  segregate  babies  from  an  active  case  during  this  period,  in  case  of 
difficulty  with  accommodation  babies  are  taken  into  temporary  residential 
care  for  this  purpose. 

Contacts  of  Tuberculous  Patients. — Skin  tests  are  an  essential  part  of 
the  full  examination  of  all  contacts  under  the  age  of  35  years.  Where  the 
test  reveals  no  protection  against  tuberculosis,  B.C.G.  may  be  given.  Two 
visits  are  thus  required  for  full  examination  and,  regrettably,  few  adults 
will  make  the  second  journey  to  the  Chest  Clinic.  This  means  that  a  con¬ 
siderable  number  of  susceptible  persons  who  are  ‘  at  risk  ’  do  not  get  any 
active  protection.  Of  the  898  contacts  aged  16  years  and  under  who  attended 
the  Chest  Clinic  during  1963,  845  received  B.C.G.  and  226  attended  the 
Children’s  Hospital  and  all  were  vaccinated.  By  contrast  only  50  adults 
received  B.C.G.  Most  of  the  children  were  actually  contacts  of  persons  who 
had  had  a  tuberculous  infection  but  73  were  vaccinated  at  the  request  of 
parents. 

School  Children. — Adolescents,  with  their  widening  circle  of  contacts 
both  before  and  after  leaving  school,  have  long  been  recognised  as  a 
special  ‘  at  risk  ’  group.  For  some  years  now  examination  by  skin  test  has 
been  offered  in  school  to  children  aged  about  13  years.  At  the  present  time 
however  the  age  at  which  vaccination  is  offered  is  being  lowered  so  that 
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in  the  school  year  1963-64  children  will  be  vaccinated  in  the  first  year  of 
secondary  school  instead  of  the  third.  Unless  B.C.G.  vaccination  has  pre¬ 
viously  been  given,  a  positive  reaction  to  the  test  is  a  sign  of  past  tuber¬ 
culous  infection.  All  positive  reactors  are  offered  a  chest  X-ray  ;  negative 
reactors  have  little  resistance  to  tuberculosis  and  are  offered  B.C.G.  vac¬ 
cination.  The  report  on  skin  testing  and  B.C.G.  vaccination  follows. 

B.C.G.  VACCINATION  OF  SCHOOL  CHILDREN 

During  1963,  the  scheme  for  the  B.C.G.  vaccination  of  school  children 
was  continued.  The  policy  adopted  in  1962  aimed  at  eventually  vaccinating 
11  year  old  children  continues  to  be  carried  out  ;  the  second  stage  was 
commenced  in  September,  1963,  when  11  year  old  and  12  year  old  children 
were  given  the  opportunity  of  vaccination. 

Number  of  eligible  children  . 

Consents  received  . 

Absentees . 

Already  had  B.C.G.  . 

Number  skin  tested,  excluding  those  who  had  previously  had 
B.C.G . 

Positive  reactors .  . 

Negative  reactors . 

Number  vaccinated  . 

Comments 

The  consent  rate  remains  around  90%,  which  is  much  the  same  as  in 
previous  years. 

The  absentee  rate  was  7*0%,  which  is  an  improvement  on  last  year’s 
figure  of  13-3%. 

The  positive  reactor  rate  has  improved  from  1962. 

At  the  commencement  of  the  new  school  year  in  September,  1963, 
it  was  agreed  that  there  should  be  a  stricter  reading  of  the  minor  positive 
reactions. 

When  the  figures  are  further  analysed  as  follows,  it  can  be  seen  that 
the  most  recent  positive  reactor  rate  has  dropped  considerably. 

January,  1963  to  end  September,  1963  to 
of  school  year  December,  1963 


N  umber  of  negative  reactors 

4,858 

2,998 

Number  of  positive  reactors  (ex¬ 
cluding  previous  B.C.G.)  ... 

1,023 

91 

Percentage  positive  reactor  rate 

17-6 

2-9 

When  the  figures  for  the  11  year  olds  seen  in  the  autumn  term,  1963, 
are  considered  separately,  their  positive  reactor  rate  is  approximately  1*7%. 

104  negative  reactors  were  not  vaccinated.  Some  had  other  immunisa¬ 
tions  in  progress.  Some  had  refused  B.C.G.,  but  of  these  a  few  had  requested, 
chest  X-ray. 


11,883 

10,794  (90-8%) 
755 
875 

8,970 

1,114(12-4%) 
7,856  (87*6%) 
7,752 
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X-ray  of  Positive  Reactors. — Of  the  1,259  children  who  attended  for 
chest  X-ray,  65  were  those  whose  parents  had  requested  an  X-ray  only. 

119  children  for  whom  appointments  were  made  failed  to  attend. 
The  results  of  the  X-rays  were  as  follows  : — 


Normal  chest  ...  ...  ...  ...  ...  ...  1,231 

Evidence  of  past  tuberculous  lesion  now  healed  ...  17 

Miscellaneous  lesions  .  3 

Possible  active  tuberculosis  ...  ...  ...  ...  3 

Children  to  be  kept  under  supervision  .  5 


Total...  1,259 


CONTACT  INVESTIGATION 

The  investigation  of  as  many  contacts  as  possible  of  the  positive 
reactors  was  continued  in  1963,  the  main  purpose  being  to  discover  the 
source  of  infection  responsible  for  the  positive  tuberculin  reactions  in  the 
child,  and  to  offer  protective  measures  to  the  other  members  of  the  family. 
This  work  is  done  by  the  health  visitors,  who  made  effective  visits  to  554 
households  during  1963. 

Source  Tracing. — In  160  of  the  households  visited  (29%),  there  was 
a  definite  history  of  a  source  of  infection  to  which  the  child  had  been  ex¬ 
posed.  Of  the  positive  reactors  20  had  themselves  had  a  clinically  recog¬ 
nisable  form  of  tuberculosis,  such  as  tuberculosis  of  a  lung,  gland  or  bone. 
Five  of  these  remained  under  supervision. 


Relationship  of  Source. 


Number 

o / 

/ 0 

Father  or  mother 

47 

29-4 

Brother  or  sister 

8 

5-0 

Grandparent . 

18 

11-25 

Uncle,  aunt,  cousin 

50 

31-25 

Neighbours  or  friends  . 

37 

23-1 

Total  . 

160 

100-0 

Approximately  35%  of  the  known  sources  lie  within  the  immediate 

family  circle. 

Contacts. — In  each  household  visited. 

the  health  visitor 

interviewed 

the  parents,  explaining  the  significance  of  the  positive  reaction  and  the 
purpose  of  the  investigation.  Older  contacts  were  encouraged  to  attend 

for  chest  X-ray.  Parents  were  advised  to  have  the  younger  children  skin 
tested  at  the  Chest  Clinic.  When  the  skin  test  was  positive,  chest  X-ray 
was  recommended  ;  when  the  test  was  negative,  B.C.G.  was  given  when 
immediate  protection  was  indicated,  or  when  specially  requested  by  the 
parents. 
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X-rav  Examination  of  Older  Contacts 

Number  advised  to  have  chest  X-ray  .  1 ,563 

Number  stating  they  had  recent  X-ray  ...  ...  ...  272 

Number  who  had  had  B.C.G.  quite  recently  at  school  ...  132 

Number  X-rayed  .  426 

Number  already  under  supervision  37 

%  X-rayed  .  27-4 

%  X-rayed  including  recent  X-ray .  44-8 

Percentage  covered  by  X-ray  or  recent  B.C.G .  53-3 

Result  of  X-ray  Examination 

No  abnormality  found  .  415 

Signs  of  past  tuberculosis  now  healed  .  9 

To  be  recalled  later  for  further  X-ray  .  2 

Skin  Testing  of  Younger  Siblings 

Number  of  siblings  for  whom  skin  testing  recommended  ...  571 

Number  tested .  286 

Number  already  had  B.C.G .  43 

Percentage  covered  by  testing  or  previous  B.C.G .  57-6 

252  children  were  found  to  have  a  negative  reaction  to  the  skin  test, 
and  of  these  98  were  vaccinated.  The  34  positive  reactors  were  all  X-rayed 
and  found  to  have  a  normal  chest. 
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THE  SOCIAL  PROBLEM  GROUP 

By  Catherine  H.  Wright,  M.B.,  Ch.B.,  D.P.H. 

Assistant  Maternity  and  Child  Welfare  Medical  Officer 

“ Simply  having  children  does  not  make  mothers ” 

— John  Shedd  (Salt  from  my  Attic) 

Two  case-workers  continue  their  supportive  work  for  families  in 
serious  difficulties.  Contact  has  been  maintained  with  sixty  families,  and 
on  average  forty-one  have  been  visited  intensively,  if  necessary  several 
times  each  week  and  after  normal  working  hours. 

In  all  1,511  home  visits  have  been  made,  and  parents  seen  on  212 
occasions  in  the  greater  privacy  of  the  clinic,  free  from  the  inhibiting 
presence  of  children  and  interested  neighbours.  From  these  family  contacts 
have  arisen  1,658  visits  or  contacts  with  other  people  or  agencies  in  an 
effort  to  ease  the  resolving  of  their  difficulties. 

Eleven  new  cases  have  been  opened  during  the  year,  six  having  been 
referred  by  health  visitors.  The  remainder  were  referred  by  the  School 
Health  Service,  National  Assistance  Board,  Whiteley  Wood  Clinic,  and  a 
hospital  almoner. 

The  problems  presented  by  these  families  were  briefly  as  follows  : — 

Case  1 .  A  broken  home,  mother  co-habiting  and  six  children  of  her  marriage.  Mother 
an  inadequate  person,  recently  attempted  suicide.  Children  having  poor  care. 
School  attendance  causing  serious  concern.  Eviction  threatened. 

Case  2.  Mother,  father  and  four  children  share  a  house  with  a  relative.  Father  in  prison. 
Tenant  refuses  to  allow  him  to  return  after  discharge.  Bad  marital  situation.  One 
child  disturbed  by  father’s  recurrent  prison  sentences.  Mother  dispirited. 

Case  3.  Father,  mother  and  three  children  recently  arrived  in  Sheffield.  Children  ill- 
cared  for,  electricity  supply  cut  off.  Mother  withdrawn  and  uncommunicative. 
Husband  impossible  to  contact.  Visitors  usually  not  admitted.  This  case  was 
passed  to  the  Children’s  Department  in  the  interests  of  the  children. 

Case  4.  Mother,  father,  and  four  children.  Father  is  permanently  disabled  following 
polio,  and  can  only  work  as  a  disabled  person.  After  some  years  of  working  he 
has  become  apathetic,  and  resists  efforts  to  find  him  another  job.  Mother  over¬ 
whelmed  by  children.  Family  on  National  Assistance.  Material  standards  low. 

Case  5.  Mother  local  girl,  father  Pakistani,  four  children.  Father  has  a  chronic  chest 
condition  and  is  out  of  work.  Complicated  housing  situation.  Help  required  to 
rehabilitate  the  husband  if  possible. 

Case  6.  Man,  wife,  and  three  children.  Husband  alcoholic,  epileptic  and  unstable,  and 
recently  discharged  from  hospital.  Wife  a  poor  manager  of  money  and  involved 
in  serious  debts  ;  she  has  left  her  husband  on  several  occasions. 

Case  7.  Mother  local,  father  Polish,  three  children.  Enquiry  about  the  physical  health 
of  a  school  child  revealed  that  the  father  drinks  and  gambles  heavily  ;  he  is 
violent  to  his  wife  at  times,  and  keeps  her  short  of  money.  Marital  disharmony. 

Case  8.  Father,  mother,  and  three  children.  Family  recently  given  a  Corporation  house 
after  being  in  unsatisfactory  shared  accommodation  for  all  married  life.  Mother 
of  low  intelligence  and  inadequate.  Five  other  children  have  been  in  local  authority 
care  for  many  years.  Support  needed. 
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The  day  to  day  work  of  the  family  case  workers  with  these  families, 
and  those  they  have  known  longer  and  still  visit,  consists  of  listening  to  the 
troubles  of  harassed,  ineffectual  and  sometimes  physically  ill-treated  mothers, 
and  encouraging  fathers,  some  too  ill  to  work,  and  others  lacking  the  drive 
which  would  make  them  and  keep  them  self-respecting  breadwinners. 
Often  the  solution  consists  in  making  the  best  of  an  almost  impossible  set 
of  circumstances,  and  getting  on  with  sorting  out  the  biggest  debts  which 
may  spell  eviction  or  imprisonment.  Parents  become  overwhelmed  by 
debts  and  do  not  know  how  to  settle  any  of  them.  They  are  often  afraid  to 
face  the  criticism  of  officials  who  are  obliged  to  be  censorious,  and  the  case 
worker  can  relieve  the  strain  on  the  parents  by  acting  as  intermediary.  Some 
of  the  most  time-consuming  work  consists  in  taking  mothers  and  children 
to  clinics,  and  hospital  out-patient  departments. 

All  the  work  has  the  long-term  interests  of  the  children  in  view.  Some 
of  the  family  homes  visited  are  happy  after  their  fashion,  but  behaviour  and 
surroundings  would  appall  the  average  individual.  Some  are  bleak,  poorly 
furnished  and  dirty,  with  only  the  minimum  equipment  needed  for  sleeping, 
washing  and  eating.  In  many  the  parents  are  rather  inarticulate,  and  the 
small  children,  who  have  no  one  else  to  learn  from,  express  themselves 
badly,  and  appear  more  backward  than  they  really  are.  On  the  emotional 
side  the  interludes  of  high  drama,  which  are  acted  out  without  restraint,  are 
very  disturbing  to  children  of  all  ages,  and  likely  to  cause  permanent 
insecurity.  The  children  in  these  families,  far  from  requiring  their  first 
year  at  school  to  be  for  half-day  only,  should  have  day  nursery  and  nursery 
school  places  as  a  priority,  with  transport  provided  where  necessary. 

A  build-up  of  conflicts  and  deprivation  seems  to  reach  a  peak  in  the 
later  school  years,  and  this  frequently  gives  rise  to  poor  school  attendance. 
This  is  partly  due  to  rebellion  against  parents,  who  because  of  their  own 
immaturity,  are  powerless  to  control  their  children,  and  partly  due  to  lack 
of  an  acquired  acceptance  of  school.  For  some,  transfer  to  new  schools, 
perhaps  a  long  way  from  home,  causes  disruption  of  friendships,  and 
presents  a  new  set  of  standards  of  attainment,  clothing  and  behaviour.  If, 
as  is  likely,  the  children  from  problem  families  make  a  poor  showing  in 
comparison  with  the  other  children,  they  readily  convert  a  sense  of  isolation 
into  feelings  of  ostracism. 

During  the  year  there  were  twenty-three  children  in  the  families  visited 
who  have  been  moved  to  secondary  modern  or  comprehensive  schools. 
Eleven  of  them  had  more  than  one  hundred  absences  out  of  a  period  in¬ 
volving  three  hundred  and  two  possible  attendances,  and  five  of  these  had 
put  in  less  than  half  the  necessary  attendances. 
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The  school  attendance  problems  of  some  children  have  been  partly 
overcome  by  placing  them  in  the  City’s  special  open-air  schools,  where 
classes  are  smaller,  competition  less  keen,  and  therefore  stress  on  the  child 
less  severe. 

Several  younger  girls  from  the  families,  who  would  not  otherwise 
attend  school  regularly,  are  in  residential  accommodation  at  Bents  Green 
School.  They  thus  spend  their  out-of-school  hours  in  civilised  surroundings 
with  normal  adults,  but  see  their  parents  frequently,  and  spend  their  holi¬ 
days  at  home.  These  children  do  not  apparently  feel  rejected,  as  indeed  they 
seldom  are,  and  they  acquire  standards  of  behaviour  in  advance  of  those 
obtaining  at  home.  It  would  seem  that  schools  with  boarding  facilities  for 
boys  as  well  as  girls  could  help  them  to  develop  more  normally  than  they 
would  if  left  in  surroundings  which  have  little  positive  to  give  them.  Such 
boarding  schools  or  hostels  would  give  the  advantage  of  a  boarding  school 
without  the  disadvantages  of  removal  from  home  via  Juvenile  Court. 

Some  of  the  children  known  since  early  schooldays  have  to  be  helped 
to  find  jobs  and  adjust  to  work.  Adolescent  boys  and  girls  who  have 
rebelled  against  school,  or  taken  refuge  from  it  by  prolonging  trivial  ail¬ 
ments,  do  not  take  readily  to  getting  up  early  for  work,  nor  accepting  the 
discipline  of  working  for  an  employer.  So  while  social  work  continues  with 
their  parents  they  are  encouraged  to  stick  to  their  jobs  and,  where  possible, 
to  acquire  some  kind  of  skill.  The  ambition  of  the  adolescent  girls  of  these 
families  is  the  status  of  marriage  and  motherhood,  and  this  they  achieve 
too  early. 

There  are  encouragements  to  offset  discouragements  in  working  with 
problem  families,  but  often  satisfaction  has  to  be  derived  from  catastrophes 
averted  rather  than  spectacular  improvements.  It  is  certain  that  patient 
work  carried  out  over  a  number  of  years  by  the  same  two  caseworkers  has 
produced  a  gradual  raising  of  standards,  and  more  mature  parental  atti¬ 
tudes. 

The  co-operation  which  has  continued  to  be  given  by  other  departments 
and  agencies  is  much  appreciated.  Material  help,  furniture,  prams,  clothing 
etc.  has  come  from  private  individuals  and  the  W.V.S.  depot.  The  Hallam- 
shire  Ladies’  Circle  make  children’s  clothing  for  us,  and  are  always  ready 
to  answer  special  requests  for  help. 

Voluntary  workers,  including  staff  of  the  Department,  continue  to 
give  weekly  assistance  at  the  Children’s  Club,  and  during  the  year  students 
from  the  University  have  helped  and  taken  children  on  outings  in  the 
summer  and  at  Christmas. 

Student  social  workers  have  again  been  accepted  for  practical  training, 
one  for  six  months  from  the  University  Extra-mural  Department,  and 
another  for  two  months  from  Liverpool  University. 


88 


HOME  HELP  AND  HOME  WARDEN  SERVICE 

By  Miss  D.  J.  Parker,  Superintendent  Organiser 

“/  am  sent  with  broom  before. 

To  sweep  the  dust  behind  the  door ” 

— William  Shakespeare  (A  Midsummer-Night’s  Dream) 

The  last  few  years  have  been  ones  of  development.  Initially  this  service 
had  poor  recognition,  but  is  now  accepted  as  a  welfare  service  in  its  own 
right.  In  Sheffield  every  effort  has  been  made  to  build  and  expand  the  ser¬ 
vice  on  firm  foundations,  and  to  recognise  that  it  is  essentially  a  personal 
service  to  the  recipients.  The  importance  of  good  organisers  is  essential  for 
the  purpose.  The  Home  Warden  Service  is  a  logical  development. 

There  are  however  many  lines  of  progress  in  providing  completely 
for  the  growing  number  of  elderly  people  who  depend  on  this  service. 
These  patients  would  benefit  from  more  frequent  contact  with  people,  and 
particularly  with  someone  who  could  see  that  the  small  but  important 
needs  were  met,  and  who  could  help  to  fill  the  emotional  vacuum  in  which 
many  old  people  exist.  Cold  hearths,  monotonous  fare,  and  nothing  to  look 
forward  to  insidiously  undermine  their  attitude  to  life,  and  lead  to  a  passive 
existence.  In  these  circumstances  not  only  help  but  comfort  is  necessary 
and  a  service  which  has  a  preventive  approach. 

Many  ageing  people  live  in  unsuitable  houses,  and  many  require  care 
and  attention  in  addition  to  that  which  can  be  provided  by  relations  and 
friends.  But  not  all  these  people  need  the  full  measure  of  care  and  attention 
provided  in  residential  homes,  and  independence  in  their  own  homes, 
amongst  familiar  possessions  is  very  dear  to  old  persons.  The  presence  of 
someone  who  could  call  regularly  to  see  that  all  was  well  would  go  a  long 
way  towards  providing  a  happy  solution,  for  early  oversight  and  care  may 
prevent  some  of  the  catastrophes  which  are  so  common  among  the  aged. 
First  of  all  we  evolved  the  group  system — about  fifty  groups — where  one 
home  help  became  responsible  for  the  care  of  a  group  of  five  or  six  old 
people.  These  pioneer  schemes  were  successful  and,  from  the  knowledge 
gained,  it  appeared  to  be  a  practical  proposition  to  extend  this  idea  to  the 
establishment  of  a  number  of  home  wardens. 

Home  Warden  Service. — This  Service  commenced  at  the  beginning  of 
April,  1963,  with  twenty  home  wardens  who  had  been  specially  chosen 
from  among  long  serving  home  helps  for  their  ability,  and  who  over  the 
years  were  known  to  be  kindly  disposed  to  the  elderly.  The  home  warden 
scheme  is  designed  to  give  adequate  supervision  and  care  to  the  many  old 
people  who  are  anxious  to  remain  in  their  own  homes  amid  familiar 
surroundings. 
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Obviously  the  duties  and  responsibilities  of  home  wardens  must  be 
flexible,  but  it  is  essential  that  they  give  unstinted  service  and  apply  common 
sense  in  the  various  day  to  day  tasks.  They  must  be  able  to  show  their 
patients  how  to  look  after  themselves  with  a  little  assistance,  and  to  let  them 
understand  that  they  need  not  be  lonely,  neglected  or  forgotten,  and  their 
needs  both  large  and  small,  will  not  go  unnoticed.  Broadly  speaking  the 
home  wardens  will  provide  trained  oversight  for  the  welfare  and  safety  of  all 
patients  in  their  charge,  and  assist  them  in  emergencies.  Where  necessary, 
they  undertake  a  limited  amount  of  cooking,  shopping,  washing,  collecting 
of  pensions  and  helping  with  household  tasks  such  as  putting  up  curtains 
and  bringing  in  coal.  They  perform  more  personal  services  such  as  hair 
washing,  being  on  hand  when  the  patient  has  a  bath,  writing  letters,  taking 
patients  to  the  dentist  or  optician,  visiting  shops  to  help  buy  new  clothes 
or  household  equipment,  or  darning  and  repairing  of  old  clothes  and  linen. 

Each  home  warden  has  approximately  forty  old  people  under  her  care. 
Some  have  a  home  help  to  do  basic  chores,  with  an  occasional  visit  from 
the  home  warden.  The  home  warden  works  a  42  hour  week,  but  the  hours 
of  duty  are  very  flexible  as  the  service  functions  regularly  over  the  weekend, 
a  period  when  the  home  helps  do  not  attend  except  in  an  emergency.  In 
many  instances  even  members  of  the  warden’s  family  help — husbands 
chop  sticks,  move  beds  downstairs,  grow  vegetables,  fruit,  etc.— daughters 
perm  old  ladies’  hair.  Often  all  members  of  the  warden’s  family  visit  on  a 
birthday  or  special  anniversary  to  help  make  it  a  memorable  occasion  for 
some  old  person  without  relatives.  It  is  interesting  and  satisfying  to  see  the 
ingenuity  of  the  home  wardens  in  producing  their  own  little  schemes  to 
brighten  the  existence  of  old  people.  In  many  instances  too  the  home 
wardens  have  been  able  to  foster  a  more  neighbourly  spirit  in  their  groups 
so  that  the  patients  are  able  to  organise  help  and  social  activities  amongst 
themselves. 

Home  Help  Training. — Whilst  most  authorities  employ  instructors 
drawn  from  the  Health  Departments  and  outside  organisations,  this  does 
not  always  lend  itself  to  the  association  it  was  wished  to  foster  between 
training  and  day  to  day  work.  The  use  of  staff  within  the  Home  Help 
Service  has  considerable  advantages  for  lectures  and  demonstrations  can 
be  given  by  our  own  organisers,  who  know  full  well  the  problems,  diffi¬ 
culties  and  abilities  of  home  helps. 

In  addition  this  method  seems  to  produce  a  much  better  relationship 
between  organiser  and  helps.  It  is  apparent  that  home  helps  feel  that  the 
organisers  are  sharing  the  course  with  them,  and  the  benefit  of  instruction 
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and  discussion  is  mutual.  Although  a  carefully  drawn  up  syllabus  of  train¬ 
ing  for  home  helps  is  necessary,  the  promotion  of  a  good  spirit  is  equally 
important. 

During  the  year  184  home  helps  attended  the  training  course  and,  with¬ 
out  exception,  all  enjoyed  themselves  and  benefited  considerably.  Many  were 
apprehensive  at  first  and  intimated  that  they  could  see  no  point  in  training 
when  they  had  been  working  as  home  helps  for  a  number  of  years,  and 
inferred  that  the  experience  already  gained  was  sufficient  for  their  needs. 
However,  after  careful  explanation  of  what  was  involved  in  the  course,  they 
accepted  willingly  and  were  enthusiastic  about  attending. 

The  helps  have  recognised  the  importance  of  preparing  for  unexpected 
emergencies,  and  realise  the  full  implications  of  being  part  of  a  Health 
Department.  It  has  become  obvious  to  them  that  the  knowledge  required 
by  a  successful  home  help  is  different  from  that  of  the  normal  housewife 
and  mother  of  her  own  family.  They  have  acquired  a  new  sense  of  responsi¬ 
bility  and  a  realisation  of  being  part  of  a  health  team.  There  has  been  a 
noticeable  improvement  in  their  approach  to  work  afterwards,  and  there  is 
a  greater  interest  being  taken  in  the  variety  of  meals  that  can  be  provided 
economically  for  old  people.  The  home  nurses  have  commented  on  the 
improvement  that  has  become  apparent  in  the  help  given  to  bedfast  cases. 
The  helps  have  gained  immense  confidence  from  their  training  and  feel 
better  able  to  offer  advice.  In  some  ways  it  is  relieving  pressure  on  the 
organisers  because  the  helps  do  not  now  need  to  go  to  them  for  re-assurance 
and  guidance  in  many  small  problems,  and  the  helps  are  taking  practical 
steps  concerning  accident  prevention,  i.e.  repairing  carpets,  removing 
trailing  flexes,  reporting  faulty  gas  taps,  etc.  Most  value  seems  to  be  gained 
from  the  course  when  the  helps  have  had  a  period  of  district  work  because 
then  they  can  relate  their  instruction  to  the  problems  which  are  already 
known  to  exist. 

The  training  centre  provided  very  pleasant  accommodation  and 
suitable  facilities  on  16  social  occasions  during  the  year,  culminating  in  a 
most  enjoyable  Christmas  party  given  to  old  people  by  the  helps.  All  the 
old  people  invited  were  without  near  relatives,  were  over  80,  and  seven  were 
well  over  90  years  of  age. 

Washing  Service. — The  washing  service  for  housebound  and  incon¬ 
tinent  patients  has  continued  and  5,993  articles  were  laundered.  Incontinent 
patients  receive  priority  with  occasional  help  for  cases  of  cancer,  severe 
arthritis  and  old  people  living  alone  in  accommodation  with  no  laundry 
facilities. 
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Maternity  Cases. — Bookings  for  maternity  cases  continue  to  be  high, 
so  that  great  care  must  be  taken  in  regard  to  the  booking  arrangements. 
Once  a  provisional  maternity  booking  is  accepted  the  work  of  the  Service 
must  be  programmed  so  that  a  home  help  can  be  made  available  at  short 
notice  at  the  onset  of  the  confinement.  Below  are  given  details  of  maternity 
cases  booked  and  visited  : — 


Full-time 

cases 

attended 

Part-time 
cases 
attended 
( where  other 
help 

available ) 

Cases 

attended 

after 

48  hours 
( hospital 
delivery ) 

Total 

cases 

actually 

attended 

Cases  booked 
but  appoint¬ 
ment  can¬ 
celled  owing 
to  stay  in 
hospital  for 
full  period 

Cases  booked 
but  finally 
withdrawn 
{private 
arrangements 
made ) 

Total  cases 
visited 

259 

199 

71 

529 

33 

123 

685 

General. — Talks  have  been  given  by  organisers  to  various  audiences 
in  the  City  in  order  to  further  recruitment,  to  explain  the  objects  of  the 
Service,  and  the  ways  in  which  voluntary  assistance  can  reduce  the  pressure 
on  the  Home  Help  and  Home  Warden  Services. 

The  established  parts  of  the  Home  Help  Service  have  continued  in 
much  the  same  pattern  as  in  previous  years.  The  chronic  sick  and  aged 
still  require  the  greatest  amount  of  help.  Every  effort  is  made  by  the 
organiser  to  persuade  the  relations  to  help  as  far  as  possible  in  order  to 
provide  more  help  for  those  not  so  fortunately  placed.  It  is  obvious  that 
there  is  great  value  in  co-operation  between  the  Home  Help  Service  and  the 
Home  Nursing  Service  towards  maintaining  a  patient  at  home  to  avoid 
hospital  admission,  but  many  of  these  cases  make  heavy  calls  on  the  Service, 
and  in  some  cases  more  or  less  permanent  help  has  had  to  be  maintained  for 
a  very  long  period. 

Sometimes  help  is  requested  by  the  Children’s  Department  for  a  family 
whom  a  mother  has  deserted  and,  if  help  is  provided  to  enable  the  father 
to  continue  in  employment,  the  care  of  the  house  and  children  falls  on  the 
Home  Help  Service  for  a  long  period,  sometimes  for  years. 

The  need  for  help  in  homes  which  are  very  neglected  and  dirty  has 
diminished  now  that  the  service  has  been  well  established  over  a  number 
of  years.  In  addition  the  work  of  many  helps  has  been  eased  by  the  demo¬ 
lition  of  old  property  where  there  was  no  hot  water  supply  or  bathroom, 
and  the  provision  of  an  increasing  number  of  old  people’s  flats  with 
constant  hot  water,  modern  heating  and  tiled  floors. 
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The  early  part  of  1963  proved  to  be  one  of  the  coldest  spells  in  many 
years  and  the  Home  Help  Service  assisted  in  alleviating  much  of  the  dis¬ 
tress.  They  carried  water  to  homes  where  the  supply  was  frozen,  and 
many  pails  were  necessary  to  flush  frozen  outside  toilets.  Many  more 
commodes  were  brought  into  the  house  by  elderly  patients  unable  to  venture 
on  to  icy  pathways  to  outside  toilets,  thus  giving  the  helps  additional  tasks 
of  disposing  of  the  contents,  and  by  the  work  involved  in  cleaning  and 
disinfecting  them.  Many  helps  were  involved  in  thawing  out  waste  pipes 
under  sinks,  and  sink  outlet  pipes  to  prevent  bursts,  or  mopping  up  after 
bursts.  In  addition  the  helps  kept  an  eye  on  fuel  stocks  so  that  contact 
could  be  made  with  coal  merchants  to  avoid  shortages,  and  helps  and 
organisers  were  instrumental  in  fetching  fuel  for  those  who  had  none. 
Problems  arose  over  the  drying  of  washing — the  laundrettes  were  in  heavy 
demand  for  washing  and  particularly  spin  drying. 

In  many  cases  aged  patients  were  rendered  homebound  purely  by 
dangerous  conditions  underfoot,  and  they  became  completely  dependent  on 
the  home  help  for  bringing  in  food  supplies  and  other  necessities,  for 
fetching  pensions,  changing  library  books,  getting  in  fuel  and  numerous 
other  errands  which,  under  normal  circumstances,  they  were  able  to  do 
themselves.  Many  patients  became  ill  through  the  severe  conditions  when 
temperatures  remained  below  freezing  point  for  Jong  periods,  and  they 
became  reliant  on  the  help  for  lighting  fires,  getting  sufficient  fuel  stocks 
indoors,  and  preparing  and  cooking  meals.  In  some  instances  it  came  to 
light  that  elderly  patients  were  existing  on  a  very  inadequate  diet,  and  on 
investigation  it  seemed  that  they  were  afraid  of  facing  heavy  fuel  bills,  and 
were  trying  to  save  money  on  food.  Many  old  people  stayed  in  bed  for  the 
greater  part  of  the  day  because  it  was  too  cold  to  get  up.  A  number  of 
patients  sustained  fractures  by  slipping  on  the  ice  and  had  to  be  given 
daily  help  for  long  periods,  but  the  helps  seemed  to  bear  charmed  lives  and 
suffered  few  injuries  beyond  bruising  from  falls  on  duty. 
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HOME  HELP  SERVICE 

Report  for  the  Year  1963 


Cases  Where  Home  Help  was  Provided 

(a)  Number  receiving  assistance  at  31-12-62  . 

( b )  Number  of  new  cases  during  the  year  . 

(c)  Number  ceasing  to  require  assistance  during  the  year 

id)  Number  receiving  assistance  at  31-12-63  . 


2,510 

2,187 

1,934 

2,763 


Types  of  Cases 


Group  No.  of  Cases  Help  given  in  Hours 


Old 

New 

Daily 

Service 

Evening  Night 
Service  Service 

(a)  Maternity  . 

15 

514 

30,162 

6 

— 

( b )  Old  age  . 

2,284 

1,333 

537,104 

599 

44 

(c)  Long  term  illness 

157 

135 

45,287 

2 

— 

(d)  Short  term  illness  ... 

26 

156 

11,365 

1 

— 

(e)  Care  of  Children  . . . 

4 

34 

3,490 

— - 

— 

(/)  Tuberculosis 

23 

13 

4,363 

— 

— 

(g)  Problem  families  . . . 

1 

2 

892 

— 

— 

Totals 

2,510 

2,187 

632,663 

608 

44 

Home  Helps 

(a)  Travelling . 

( b )  Training  and  meetings 

( c )  Washing  at  training  centre 

(d)  X-rays  . 


No.  of  Hours 
309 
6,431 
2,127 

19 


Visits  by  Home  Help  Organisers 


(a)  New  Enquiries  :  (i)  Maternity 

... 

699 

(ii)  Others  . 

... 

2,220 

(b)  Existing  cases  . 

... 

6,248 

(c)  Helps  seen  at  work  . 

... 

5,430 

(d)  Helps  seen  at  home  . 

...  ...  ... 

1,013 

(e)  Miscellaneous  . 

...  ...  ... 

767 

(/)  Ineffective  . 

Total 

984 

17,361 

Home  Helps 

Full-time 

Part-time 

Total 

(a)  Number  of  staff  at  31-12-62  . 

89 

405 

494 

(b)  Number  commenced  duty  during  the  year 

30 

129 

159 

(c)  Number  left  service  during  the  year 

37 

137 

174 

(d)  Number  of  staff  at  31-12-63  . 

82 

397 

479 

94 


HOME  WARDEN  SERVICE 

Report  for  the  year  1963  (April- December) 
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HEALTH  EDUCATION 


By  F.  St.  D.  Rowntree,  M.R.S.H.,  M.R.I.P.H.,  M.I.P.R., 

Health  Education  Organiser 

“ He  was  but  as  the  cuckoo  is  in  June , 

Heard,  not  regarded ” 

— William  Shakespeare  (Henry  IV) 

In  recent  times  there  has  been  an  increasing  interest  in  health  matters. 
The  mass  media  contribute  to  this  interest  and  radio,  television  and  the 
daily  press  regularly  produce  items  having  a  bearing  on  health.  Un¬ 
fortunately  much  of  the  emphasis  is  on  disease  or  the  more  dramatic 
medical  techniques,  and  the  mundane  basic  health  topics  are  given  little 
or  no  attention.  Individual  health  educators  have  to  redress  this  balance 
and  attempt  to  direct  the  attention  of  the  public  to  the  essential  part  they 
must  play  in  health  promotion.  The  staff  of  the  Public  Health  Department 
have  continued  to  expand  their  efforts  in  this  direction  and  each  section 
plays  an  active  part  in  the  overall  health  education  programme. 

The  health  education  centre  has  continued  to  serve  as  the  focal 
point  of  the  programme  and  as  the  reservoir  of  teaching  media,  techniques 
and  information.  The  work  undertaken  by  the  staff  of  the  health  education 
centre  falls  into  the  following  categories  : — 

ORGANISATION  AND  IMPLEMENTATION  OF  THE  HEALTH 

EDUCATION  PROGRAMME 

A  comprehensive  programme  of  health  education  is  offered  to  the  pub¬ 
lic  including  the  provision  of  information  in  response  to  particular  en¬ 
quiries  from  individuals,  courses  of  lectures,  talks,  film  shows  or  displays 
for  groups  of  all  categories,  and  City-wide  campaigns  on  specific 
topics.  The  policy,  wherever  possible,  is  to  provide  courses  of  meetings 
rather  than  isolated  talks,  as  the  continuous  contact  established  with 
groups  is  proving  of  great  value  in  creating  and  maintaining  their  interest 
in  health  promotion.  Single  talks,  whilst  useful,  appear  to  be  of  little 
lasting  value,  whereas  series  of  meetings  enable  officers  from  various 
sections  of  the  Department  to  co-operate  in  providing  a  comprehensive 
picture  of  the  local  health  authority  services  which  are  available  together 
with  need  for  all  round  public  co-operation  and  support  if  they  are  to  be 
of  maximum  effect.  Every  effort  has  been  made  to  contact  the  public  at 
all  ages  and  stages,  whether  at  home,  work,  school  or  in  leisure  time. 
Multiple  approaches  are  made  to  the  members  of  a  family,  for  instance, 
health  education  for  young  people  in  schools  or  youth  groups  is  backed 
up  by  talks  to  adults  at  parent’s  meetings  or,  in  the  case  of  general  cam¬ 
paigns,  by  disseminating  information  at  work  through  posters  and  leaflets. 
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Public  exhibitions  are  also  arranged  which  appeal  to  all  sections  of  the 
family.  The  subject  matter  of  the  programme  is  wide  and  varied  and 
covers  all  aspects  of  personal,  family  and  community  health.  Certain 
subjects  are  regarded  as  basic  and  receive  continuous  attention,  others  are 
of  particular  importance  and  are  given  special  emphasis.  Major  campaigns 
are  organised  when  a  single  subject  requires  an  all-out  effort.  New  subjects 
aimed  at  stimulating  interest  are  introduced  into  the  lecture  programme 
wherever  possible. 

A  recent  innovation  has  been  an  emphasis  on  leisure  time  activities, 
and  in  view  of  the  proximity  to  the  City  of  a  number  of  hazardous  climbing 
areas,  ‘  Mountain  Safety  ’  was  recently  introduced  as  one  of  the  subjects 
offered. 

The  facilities  of  the  Health  Education  Service  are  now  widely  known 
and  there  continues  to  be  an  increase  in  the  number  of  requests  for  assis¬ 
tance  from  youth  and  community  organisations,  church  groups,  industry, 
specialist  groups  of  the  public  and  professional  organisations. 

Techniques  used  in  the  implementation  of  the  programme,  in  addition 
to  personal  teaching  by  health  workers,  include  a  wide  use  of  impersonal 
methods  such  as  posters,  leaflets  and  exhibitions.  These  techniques  have 
been  found  useful  in  drawing  attention  to  particular  health  topics  or  in 
backing  up  personal  teaching.  Over-reliance  on  publicity  is  avoided  and 
every  effort  is  made  to  integrate  both  personal  and  impersonal  approaches. 
The  local  press  have  performed  a  valuable  service  in  disseminating  informa¬ 
tion  on  health  education  activities  and  health  matters  generally,  and  have 
been  a  means  of  reaching  some  sections  of  the  public  otherwise  inaccessible 
to  health  workers. 

Monthly  Topic. — In  addition  to  the  all-round  health  education  pro¬ 
gramme  a  specific  health  topic  is  selected  for  special  attention  each  month. 
The  distribution  of  posters  and  leaflets  is  arranged  together  with  small 
exhibitions  and  displays  which  take  place  in  departmental  premises,  parti¬ 
cularly  child  welfare  centres.  Background  notes  and  information  are 
circulated  among  the  staff  prior  to  the  topics  and  special  attention  is  paid 
to  the  subject  in  routine  talks  and  discussions  with  the  public. 

Liaison  with  Organisations. — Continuous  contact  is  maintained  with 
all  types  of  organisations  encouraging  them  to  take  advantage  of  the  pro¬ 
gramme  offered.  Many  organisations  help  by  providing  material  which 
is  used  in  the  health  education  programme.  There  has  been  considerable 
increase  in  the  work  undertaken  in  schools  and  many  joint  activities  are 
now  arranged. 
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PRODUCTION  OF  AUDIO  VISUAL  MEDIA 

Audio  visual  aids  and  teaching  media  for  use  in  health  education  are 
available  from  or  obtained  through  the  health  education  centre.  In 
addition  to  the  aids  purchased  by  the  Department,  teaching  and  display 
materials  are  produced  by  the  technical  staff  at  the  centre.  During  the 
year  display  units  for  use  in  sections  of  the  Department  including  maternity 
and  child  welfare,  blind  welfare  and  home  helps  were  produced  as  well 
as  displays  on  a  number  of  aspects  of  personal  and  environmental  health. 

Health  Exhibition  Service. — Advantage  has  been  taken  of  the  health 
exhibition  service  by  organisations  such  as  the  police,  schools,  churches, 
hospitals,  youth  groups  and  industry.  New  exhibitions  were  created  and 
supplied  by  the  Health  Education  Service.  Topics  included  safety  and 
accident  prevention,  family  health,  foot  health,  dental  health,  clean  air, 
food  hygiene  and  smoking  and  health.  The  production  of  portable  class¬ 
room  displays  was  also  continued. 

Health  Education  Museum. — Exhibitions  and  displays  not  in  use  are 
retained  in  the  health  education  museum  which  is  open  to  staff  attending  in- 
service  training,  special  groups  of  the  public  attending  lectures  and  to 
teachers  and  others  likely  to  make  use  of  the  material.  Unfortunately, 
it  has  not  been  practical  to  admit  the  general  public  to  the  museum  at  the 
present  time,  but  it  is  hoped  that  public  visits  to  the  health  museum  will 
become  possible  in  the  future. 

IN-SERVICE  TRAINING 

The  programme  of  in-service  training  was  continued  and  meetings 
were  arranged  at  the  health  education  centre  for  the  staff  of  the  Public 
Health  Department  and  other  professional  groups.  In  addition  courses 
of  lectures  were  arranged  at  the  centre  for  leaders  of  community  organi- 
ations  such  as  first-aid  groups,  youth  leaders,  scoutmasters,  ward  sisters, 
hospital  staffs,  girls’  life  brigade,  etc.  Lecture  facilities  were  also  provided 
for  the  Institute  of  Social  Welfare,  the  Royal  Hospital  and  the  Children’s 
Department. 

Health  Information  Service, — information  on  health  education  matters 
was  made  available  to  the  staff  of  the  Department  and  other  professional 
workers.  Verbal  answers  to  questions,  abstracts,  background  notes  and 
journals  were  circulated  as  part  of  the  service.  Use  was  made  of  the  service 
by  the  press,  radio  and  television  in  the  production  of  programmes,  feature 
and  news  articles. 

Health  Education  and  Information  Bulletin. — The  Health  Education 
Bulletin  entered  the  fifth  year  of  publication.  Both  general  and  special 
issues  were  produced  on  a  wide  range  of  health  subjects.  The  Bulletin  is 
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issued  to  staff  of  the  Public  Health  Department  and  other  health  educators, 
and  welfare  workers  in  the  City.  Copies  are  also  sent  to  certain  specialist 
libraries. 


HEALTH  EDUCATION  PROGRAMME 

Environmental  Health, — Individual  education  and  advice  was  provided 
by  public  health  inspectors  during  routine  visits  to  homes,  shops,  factories 
and  premises  concerned  with  the  preparation  and  sale  of  foods.  Special 
attention  was  paid  to  two  aspects  of  environmental  health,  namely — food 
hygiene  and  clean  air.  These  subjects  are  considered  basic  in  the  pro¬ 
gramme  and  included  where  possible  in  courses  of  lectures  provided  for 
community  groups. 

Persona!  and  Family  Health. — Personal  education  and  information 
suited  to  the  needs  of  the  individual  and  the  family  as  a  whole  is  provided 
during  routine  home  visits  made  by  health  visitors,  midwives,  home  nurses, 
mental  wlfare  officers  and  social  workers.  These  members  of  staff  also  take 
part  in  the  rapidly  expanding  programme  of  group  teaching  undertaken 
for  the  sections  of  the  public  having  special  needs. 

Preparation  for  Parenthood.  The  staff  of  the  Maternity  and  Child  Welfare 
Service  provided  parentcraft  teaching  during  ante  and  postnatal  classes, 
and  during  the  year  397  day-time  classes  were  held  at  maternity  and  infant 
welfare  centres  which  were  attended  by  4,836  mothers.  In  addition  to  the 
day-time  classes,  evening  meetings  were  arranged  and  fathers,  grandparents 
and  other  interested  members  of  the  family  were  invited.  The  meetings 
provide  valuable  opportunities  for  education  and  discussion  of  the  modem 
approaches  to  child  and  family  health.  Subjects  covered  at  the  day-time 
antenatal  classes  included  the  Antenatal  Clinic  and  the  Expectant  Mother, 
The  Health  of  the  Mother-to-be,  Preparation  for  Confinement,  How  a 
Baby  is  Born,  Diet,  Child  Care,  etc.  A  much  wider  range  of  topics  is  offered 
at  the  evening  meetings  though  stress  is  given  to  discussion  of  normal 
child  development  and  family  relationships.  Speakers  from  outside  or¬ 
ganisations  play  a  considerable  part  in  the  parents’  evening  meetings. 
Close  liaison  is  maintained  with  the  hospitals  in  the  City  offering  antenatal 
teaching  for  their  patients.  The  films  and  other  aids  used  in  the  local 
authority’s  antenatal  centres  are  also  made  available  to  the  hospital  staffs 
for  use  with  their  antenatal  classes. 

Health  Education  of  Young  People .  Some  health  education  projects 
have  an  immediate  return  as  a  change  in  health  habits,  others  do  not  pro¬ 
duce  a  quick  return  but  must  be  regarded  as  an  investment  for  the  future. 
Such  is  the  case  with  much  of  the  health  education  with  young  people 
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who  are  to  be  the  parents  of  the  future.  Increasing  emphasis  is  now  being 
given  to  the  health  education  needs  of  school  children,  and  considerable 
work  is  undertaken  by  school  teachers.  Much  of  this  work  is  incidental 
to  the  general  school  curriculum,  but  as  a  result  of  increase  in  contact 
between  the  Health  Education  Service  and  head  teachers  and  their  staffs, 
direct  health  education  activities  are  being  carried  out  to  a  greater  extent 
than  in  previous  years.  4  School  Health  Weeks  ’,  during  which  exhibitions, 
background  notes,  literature,  films  and  specialist  speakers  are  provided  by 
the  Public  Health  Department  as  a  focal  point,  and  during  which  teachers 
carry  out  extensive  classroom  teaching,  have  now  become  a  routine  event 
in  schools  throughout  the  City.  The  availability  of  a  comprehensive  stock 
of  visual  aids  and  health  teaching  ‘  know  how  ’  has  been  a  stimulus  and 
incentive  to  many  teachers  to  plan  and  undertake  projects  on  their  own. 
Visits  of  teachers  arranging  these  activities  are  now  an  almost  daily  occur¬ 
rence  at  the  health  education  centre. 

Education  in  personal  relationships  is  an  important  aspect  of  prepara¬ 
tion  for  adult  life,  and  head  teachers  and  youth  leaders  continue  to  request 
the  special  series  of  talks  on  ‘  The  Health  of  the  Adolescent  ’  which  deals 
with  all  aspects  of  mental,  physical  and  social  and  emotional  health.  The 
active  participation  of  teachers  and  youth  leaders  in  the  discussions  which 
follow  the  talks  is  encouraged.  In  addition  there  was  close  co-operation 
with  teachers  in  a  number  of  schools  in  connection  with  special  campaigns 
such  as  Foot  Health,  Dental  Health  and  Smoking  and  Lung  Cancer. 

Groups  with  Special  Needs.— The  groups  include  the  elderly,  problem 
families,  handicapped,  approved  schools,  students  in  training  or  persons 
taking  courses  such  as  the  Red  Cross,  St.  John’s,  the  Boy  Scouts  and  Duke 
of  Edinburgh  Award  Candidates. 

MAJOR  CAMPAIGNS 

Dental  Health. — The  declining  standard  of  oral  health  and  the  increase 
in  dental  decay  particularly  among  schoolchildren  continues  to  be  a  matter 
of  great  concern.  In  October  1962,  a  pilot  scheme  of  dental  health  educa¬ 
tion  was  begun,  the  object  of  which  was  to  assess  the  effectiveness  of 
different  methods  of  dental  health  education.  A  two-pronged  approach 
aimed  at  the  public  at  large  and  at  schoolchildren  was  used.  Lectures 
and  film  shows  for  adult  groups  are  arranged  as  part  of  the  general  pro¬ 
gramme.  The  school  approach  is  somewhat  different  being  based  on 
a  pattern  of  dental  health  weeks  which  take  place  in  different  parts  of  the 
City  at  approximately  monthly  intervals.  A  small  group  of  schools  in  one 
area  have  their  ‘  dental  health  week  ’  during  the  same  period.  The  schools 
are  provided  with  portable  demonstration  equipment,  posters,  leaflets 
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and  displays,  and  background  notes  and  information  for  teachers.  The 
focal  point  is  a  major  exhibition  including  a  completely  equipped  dental 
surgery  and  displays  on  decay-causing  and  health-promoting  foods.  Groups 
of  children  visit  the  exhibition  where  talks  and  demonstrations  on  the  im¬ 
portance  of  dental  health  are  given.  The  objects  of  the  4  dental  health 
weeks’  are  to  encourage  children  to  : — 

(i)  eat  nourishing  meals  with  no  sweet  sticky  snacks  in-between. 

(ii)  brush  the  teeth  regularly  after  breakfast  and  last  thing  at  night. 

(iii)  finish  meals  with  a  cleansing  food  like  an  apple  when  brushing 
is  not  possible. 

(iv)  visit  the  dentist  regularly. 

The  pilot  scheme  was  inaugurated  in  1962,  accompanied  by  publicity 
on  television  and  radio,  and  supplemented  by  numerous  references  in  the 
national  and  local  press.  In  the  remaining  part  of  that  year,  three  ‘dental 
health  weeks  ’  took  place,  which  involved  some  6,000  children.  The  schools 
concerned  were  the  subject  of  a  preliminary  survey  during  1962  and  a  re¬ 
survey  during  early  1963.  The  preliminary  survey  provided  information 
which  was  used  as  a  basis  of  the  modified  approaches  in  dental  health 
teaching  during  the  ‘school  health  weeks’  held  during  the  first  half  of  1963. 
For  example,  it  was  discovered  that  there  was  a  tendency  to  clean  teeth 
before,  but  not  after  breakfast,  or  to  eat  sweet  sticky  foods  after  bedtime 
cleaning.  Eating  between  meals  was  also  a  common  occurrence.  All  of 
these  factors  are  detrimental  to  the  preservation  of  the  health  of  the  teeth 
and  gums,  and  from  the  beginning  of  1963  special  attention  was  paid  to 
them  in  talks  to  children  and  parents.  Meetings  for  parents  have  been  a 
regular  feature  during  the  4  weeks  ’. 

A  number  of  new  techniques  were  developed  during  the  year  including 
the  use  of  a  disclosing  tablet  containing  a  harmless  red  dye  which  illustrates 
dramatically  the  normally  invisible  state  of  a  dirty  or  improperly  cleaned 
mouth.  Direct  approaches  were  also  made  to  parents  inviting  them  to 
allow  their  children  to  have  their  teeth  cleaned  by  the  staff  of  the  School 
Dental  Service.  The  response  to  the  invitations  was  generally  good.  The 
teeth  cleaning  takes  place  in  the  dental  surgery  erected  as  part  of  the  ex¬ 
hibition  and  is  watched  by  the  visiting  classes  of  children.  The  use  of  these 
two  new  techniques  has  added  considerably  to  the  impact  on  the  children 
of  the  4  dental  health  weeks  ’. 

During  the  year  approximately  20,000  children  were  involved  in  these 
activities  the  results  of  which  are  being  evaluated  by  clinical  surveys  and 
questionnaires.  Results  already  available  indicate  that  some  changes  have 
taken  place,  for  instance  in  the  frequency  of  teeth  cleaning,  the  awareness 
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of  the  need  for  after  breakfast  cleaning  and  the  foods  which  are  good  or 
bad  from  a  dental  health  point  of  view.  The  results  also  show  that  con¬ 
tinuous  education  is  essential  and  that  sporadic  efforts  are  of  little  effect. 

Throughout  the  year  a  number  of  organisations  have  been  very  generous 
in  providing  materials  for  use  in  the  pilot  project.  In  particular,  the 
assistance  of  the  Oral  Hygiene  Service.  The  Amalgamated  Dental  Com¬ 
pany,  the  Apple  and  Pear,  and  Fresh  Fruit  and  Vegetable  Councils 
has  been  appreciated  for  the  valuable  support  they  have  given.  Without 
the  co-operation  of  these  organisations  as  well  as  the  Ministry  of  Health, 
the  General  Dental  Council  and  many  other  organisations,  the  scheme 
would  not  have  been  possible. 

Smoking  and  Health. — The  various  general  activities  of  the  Department 
in  educating  the  public  in  the  danger  of  tobacco  smoking  were  described 
in  great  detail  in  the  report  of  the  Medical  Officer  of  Health  for  1962. 
These  activities  were  further  expanded  during  1963,  and  no  opportunity 
was  lost  to  repeat  or  represent  to  the  public  the  dangers  which  existed 
from  the  continuance  of  the  smoking  habit.  Despite  these  efforts  there 
appeared  to  be  no  reduction  in  the  amount  of  cigarette  smoking  observed 
particularly  amongst  young  people.  Comments  were  received  that  practical 
assistance  should  be  given  to  those  wishing  to  give  up  the  habit.  Experience 
of  the  smokers’  clinics  undertaken  during  1962  indicated  that  a  series  of 
weekly  meetings  was  of  little  value  and  that  a  different  approach  should 
be  tried.  Consideration  was  given  to  two  types  of  clinics  : — 

(a)  Clinics  arranged  in  conjunction  with  general  practitioners  and/or 
hospitals  to  which  patients  could  be  referred.  It  was  felt  that 
there  would  be  a  definite  incentive  for  such  patients  to  attend  as 
they  would  have  had  pointed  out  to  them  the  dangers  to  their 
own  health  and  the  harmful  effects  to  their  specific  condition  of 
the  continued  practice  of  smoking. 

(b)  Clinics  for  the  general  public  who  were  not  patients  referred  by 
doctors.  It  was  felt  that  instead  of  once  weekly  meetings  that  it 
would  be  better  to  provide  an  intensive  programme  during  the 
first  week  of  discontinuance  of  the  habit  when  the  withdrawal 
symptoms  were  most  acute,  and  the  need  for  reinforcement  at 
its  height.  The  title  suggested  was  ‘  Six  Hours  to  Save  a  Life  ’. 
The  plan  was  that  the  meetings  should  take  place  in  the  evening 
and  last  one  hour,  the  first  of  which  was  to  orientate  and  prepare 
the  participants  for  the  main  programme,  which  would  take  place 
on  a  Friday  and  precede  the  main  week  of  intensive  activity. 
During  the  anti-smoking  week  smoking  was  to  be  discontinued  or 
cut  down  with  effect  from  bedtime  Sunday.  It  was  proposed  that 
the  meetings  should  include  lectures,  films  and  group  discussion. 
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In  the  middle  of  the  year  discussions  took  place  with  Mr.  Bernard 
Kinman,  Secretary  of  the  British  Temperance  Society,  on  a  new  form  of 
smoking  clinic  which  they  had  devised  under  the  heading  ‘5  Day  Plan’.  This 
involved  a  course  of  short  sharp  duration  similar  to  the  six  meeting 
approach  referred  to  above.  As  the  staff  of  the  British  Temperance  Society 
had  had  considerable  experience  in  helping  people  to  give  up  smoking  it 
was  decided  that  they  should  be  invited  to  co-operate  with  the  Department 
in  carrying  out  4  5  Day  Plans  ’  in  Sheffield.  The  first  of  these  was  arranged 
for  the  beginning  of  January,  1964.  During  November  and  early  December 
the  plan  was  publicised  by  means  of  official  notices  in  the  press,  news 
releases,  circulars  to  Chief  Officers  of  Corporation  Departments, 
factory  managements,  youth  groups,  shops,  large  offices,  libraries,  clinics 
and  welfare  centres.  This  publicity  involved  considerable  effort  throughout 
the  whole  of  the  period.  Nevertheless  only  50  people  made  application  for 
tickets.  In  the  latter  part  of  the  year  press  statements  were  made  by  the 
Medical  Officer  of  Health  in  which  concern  was  expressed  at  the  apathy 
and  lack  of  interest  of  the  public.  This  was  followed  up  by  television  and 
radio  interviews  and  further  press  comment.  As  a  result  of  this  publicity 
there  was  a  sudden  burst  of  interest  from  the  public  and  more  than  250 
applications  for  tickets  for  the  plan  were  received  within  a  few'  days. 

Pattern  of  the  5  Day  Plan.  The  4  5  Day  Plan  ’  was  opened  by  the 
Chairman  of  the  Health  Committee,  who  took  the  chair  at  the  first  meeting. 
The  five  evening  sessions  were  conducted  by  Mr.  Bernard  Kinman  and  a 
consultant  physician,  also  a  member  of  the  British  Temperance  Society. 
A  film  was  screened  at  each  meeting  after  which  talks  were  given  on  the 
physiological  and  psychological  aspects  of  smoking.  There  were  demon¬ 
strations  of  procedures  helpful  in  overcoming  the  smoking  habit  and  the 
participants  exchanged  experiences  of  their  difficulties  and  the  ways  they 
had  overcome  them  during  the  discussions  which  concluded  each  evening 
meeting.  In  addition,  the  participants  were  conducted  through  a  phased 
programme  of  activities  which  could  be  carried  out  at  home.  These  were 
based  on  a  5  Day  Plan  Control  Booklet  which  was  supplied  to  each  parti¬ 
cipant.  Advice  was  given  on  the  personal  regimes  which  could  be  followed, 
on  diet  and  on  dealing  with  the  various  symptoms  which  emerged  as  the 
week  progressed.  A  partner  system  similar  to  that  used  by  Alcoholics 
Anonymous  was  a  vital  part  of  the  programme  and  in  the  period  after 
the  close  of  the  course. 

The  participants  ranged  in  age  from  1 1  years  to  old  age  pensioners, 
most  of  whom  had  been  smoking  for  many  years.  At  the  end  of  the  week 
the  majority  said  that  they  had  not  smoked  from  the  commencement  of 
the  course.  Follow-up  literature  was  sent  to  the  participants  in  succeeding 
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weeks  and  further  meetings  in  response  to  requests  from  some  of  the  parti¬ 
cipants  were  arranged  on  the  special  problems  of  diet.  Evaluation  of  the 
‘  5  Day  Plan  ’  is  being  carried  out  by  means  of  questionnaires  sent  out  to 
participants  some  six  weeks  after  the  end  of  their  course.  Further  evalua¬ 
tion  is  proposed  after  an  interval  of  six  months.  Preliminary  results  ob¬ 
tained  from  the  completed  questionnaires  returned  at  the  end  of  six  weeks 
(50%  of  those  issued)  indicated  that  75%  of  these  participants  had  not 
smoked  since  the  beginning  of  the  ‘  5  Day  Plan  ’  (72*9  male,  21-6  female), 
23%  had  cut  down  by  at  least  half  (56-5  male,  39- 1  female),  2%  had  no 
change  (50%  male,  50%  female).  A  true  picture  of  the  success  or  failure  rate 
can  only  be  obtained  after  a  longer  period  than  this,  and  it  is  proposed 
that  follow  up  surveys  on  all  of  the  ‘  5  Day  Plans  ’  conducted  should  be 
carried  out  after  an  interval  of  six  months.  Many  participants  made 
suggestions  on  ways  they  thought  the  course  could  be  improved,  and  these 
will  be  incorporated  in  future  weeks. 

Although  courses  of  this  type  appear  to  be  reasonably  successful 
the  great  problem  facing  health  workers  is  the  vast  number  of  people  in 
the  community  who  continue  to  smoke  and  seem  impervious  to  the  flood 
of  impersonal  publicity  and  propaganda  which  is  being  carried  out.  Every 
attempt  must  be  made  to  reach  these  people  to  provide  assistance  directly 
or  indirectly. 

One  gratifying  result  of  the  intensive  wave  of  publicity  was  the  number 
of  people  who  gave  up  smoking  on  a  ‘  go  it  alone  ’  basis.  These  people, 
together  with  the  many  friends  and  relatives  of  the  ‘  5  Day  Plan  ’  partici¬ 
pants  who  were  given  the  incentive  to  give  up  and  who  used  the  4  5  Day 
Plan  ’  booklet  for  a  basis,  made  the  project  worthwhile.  There  is  no 
doubt  that  the  view  which  has  been  held  for  a  long  time  remains  true, 
namely  that  intensive  work  over  many  years  is  essential  if  there  is  to  be  any 
success  in  helping  such  sections  of  the  community  to  give  up  the  smoking 
habit.  The  support  of  parents,  teachers  and  the  whole  of  the  adult  popu¬ 
lation  is  vital.  How  can  they  blame  the  young  for  their  wrong-doings 
when  they  themselves  set  no  example  ? 

Other  Activities.  Other  activities  in  Smoking  and  Health  campaigns 
referred  to  in  the  1962  report  have  been  continued.  Special  films  have 
been  purchased  and  these  are  screened  for  both  youth  and  adult  groups. 
Leaflets  and  new  literature  are  obtained  as  these  become  available  and  are 
circulated  throughout  departmental  premises  and  by  industry.  The  City 
Librarian  agreed  to  the  issuing  of  anti-smoking  bookmarks  from  branches 
but  the  display  of  posters  in  library  premises  could  not  be  arranged. 
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Youth  leaders  and  secretaries  of  community  organisations  made  frequent 
requests  for  literature  and  other  information  and  it  appears  that  interest 
amongst  the  public  is  still  active. 

Foot  Health. — Care  of  the  feet  is  one  of  the  most  neglected  aspects  of 
personal  health,  and  is  one  in  which  much  unnecessary  discomfort  or  even 
suffering  is  brought  about  by  ignorance  or  apathy.  Many  children  suffer 
from  minor  foot  troubles  before  leaving  school  and  these  often  become 
permanent  defects  before  adult  life  is  reached.  Ill  fitting  socks  and  shoes 
and  the  dictates  of  fashion,  together  with  the  neglect  of  the  basic  rules  of 
foot  health,  all  play  their  part  in  bringing  about  the  sad  state  of  affairs 
which  exists.  During  the  year  a  major  exhibition  was  produced  which 
gave  information  on  the  ‘  Structure  of  the  Feet  ’,  ‘  Common  Foot  Defects  ’ 
and  ‘  The  Promotion  of  Foot  Health  ’.  This  exhibition  was  originally 
designed  for  exhibiting  in  4  school  health  weeks,’  when  its  use  was  accom¬ 
panied  by  lectures  and  classroom  displays.  Opportunities  were  presented 
later  in  the  year  for  a  wider  audience  to  see  the  units  and  the  exhibition 
was  used  in  conjunction  with  the  Boys’  and  Girls’  Exhibition  and  at  the 
Sheffield  Trades  Fair.  Later  the  exhibition  was  set  up  at  the  Firth  Park 
Maternity  and  Child  Welfare  Centre  where  parents  and  groups  of  school- 
children  made  visits  to  the  displays  for  lectures  and  demonstrations.  It  is 
proposed  that  supplementary  exhibitions  on  ‘  Foot  Health  and  Safety  at 
Work  ’  should  be  added  in  the  future  with  a  view  to  putting  on  ‘  foot  health 
weeks  ’  for  industry. 

In  addition  to  the  ignorance  about  the  need  for  foot  care  found  amongst 
the  general  public,  many  assistants  in  shoe  shops  have  little  or  no  know¬ 
ledge  of  the  basic  rules  of  foot  health  and  the  importance  of  properly 
fitting  shoes  and  socks.  This  section  of  the  public  has  a  special  responsi¬ 
bility,  and  it  is  hoped  that  arrangements  can  be  made  to  provide  training 
which  would  enable  them  to  assist  customers  to  select  not  only  fashionable, 
but  safe  and  healthy  footwear. 

Venereal  Disease. — The  increase  in  the  number  of  cases  of  venereal 
disease,  particularly  amongst  young  people  has  become  a  matter  of  great 
concern  at  national  and  local  level.  Discussions  with  the  Consultant 
Venereologist  showed  that  health  education  could  contribute  to  the  solving 
of  the  problem  by  drawing  the  attention  of  the  public,  particularly  teenagers, 
to  the  dangers  of  promiscuity,  and  by  giving  information  on  the  need  for 
early  treatment  and  its  availability. 

One  of  the  main  problems  in  undertaking  education  in  this  field  has 
been  the  lack  of  suitable  teaching  aids  and  publicity  material.  Another 
has  been  the  shortage  of  trained  staff  able  to  give  non-technical  talks  on  the 
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subject  in  a  sympathetic  and  understanding  way.  All  available  teaching 
media  were  evaluated,  but  it  was  not  until  the  latter  part  of  the  year  that  a 
suitable  filmstrip  became  available  for  use  with  lay  groups  ;  the  films 
available  were  limited  in  scope  and  difficult  to  obtain.  Printed  publicity 
material  for  display  in  public  places  has  been  found  unsuitable  in  practice 
as  it  is  defaced  within  hours  of  display.  Other  types  of  notices  have  been 
tested  with  a  view  to  finding  one  which  is  reasonably  vandal-proof  and 
which  could  be  displayed  in  public  places  with  details  of  times  and  places 
of  special  clinics.  Heavy  duty  enamelled  steel  has  been  selected  and  notices 
prepared  for  use  throughout  the  City.  Education  of  young  people  has  been 
provided  during  courses  on  the  ‘  Health  of  the  Adolescent  ’  and  during 
talks  on  personal  relationships.  Separate  or  4  special  ’  talks  on  venereal 
disease  have  been  avoided  as  the  consensus  of  opinion  of  the  staff  concerned 
with  this  subject  in  Sheffield  is  that  it  is  one  which  cannot  be  separated 
from  personal  and  social  health,  in  particular  personal  relationships. 

It  is  felt  also  that  much  more  should  be  done  to  educate  schoolchildren 
and  young  people  in  sex  relationships  in  their  widest  aspects.  The  Con¬ 
sultant  Venereologist  has  prepared  notes  and  background  material  for 
teachers  and  youth  leaders  aimed  at  equipping  them  to  deal  with  children’s 
questions.  Unfortunately,  requests  for  this  material  have  remained  lament¬ 
ably  small  in  number,  and  save  for  one  or  two  notable  exceptions  few  adults 
are  prepared  to  shoulder  the  responsibility  of  providing  information  in  a 
straightforward  factual  manner. 

PUBLIC  RELATIONS 

The  Public  Health  Department  and  its  officers  have  always  had  good 
relationships  with  the  press.  In  recent  times  the  press,  radio  and  television 
have  become  increasingly  aware  of  the  work  of  the  Department,  both  from 
the  point  of  view  of  news  value  and  feature  interest,  and  there  have  been 
increasing  calls  for  information  to  be  used  under  both  of  these  headings. 
Officers  of  the  Department  were  also  interviewed  on  radio  and  television 
in  connection  with  the  various  aspects  of  the  work  being  carried  out.  The 
impact  on  the  public  of  these  appearances  has  been  quite  remarkable  and 
is  evident  by  the  lively  interest  shown  in  the  work  being  carried  out.  The 
mass  media  are  undoubtedly  useful  and  valuable  tools  in  the  health 
education  of  the  public  and  will  become  increasingly  so  in  the  future. 

LECTURES  AND  FILM  SHOWS 

In  addition  to  the  individual  education  carried  out  as  part  of  routine 
duties,  officers  from  all  sections  of  the  Department  undertook  lectures  and 
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conducted  discussion  groups  amongst  organisations  in  the  City.  Many  of 


the  lectures  were  out  of  duty  hours. 

In  Duty 
Hours 

Lectures  by  professional  staff  of 

Out  of  Duty 
Hours 

Total 

the  Public  Health  Department 
Lectures  by  Health  Education 

175 

94 

269 

Organiser  . 

136 

66 

202 

Lectures  (Parentcraft)  . 

397 

— 

397 

Film  shows  followed  by  discussion 

405 

85 

490 

These  figures  do  not  include  informal  group  meetings,  nor  the  in- 
service  training  lectures  given  to  members  of  the  staff'. 
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SOCIAL  PSYCHIATRY 


By  J.  Stephen  Horsley,  M.R.C.S. 

Senior  Medical  Officer  for  Social  Psychiatry 

“ Beware  of  all  enterprises  that  requi)  e  new  clothes" 

— H.  D.  Thoreau  (Walden  Economy) 

This  report  deals  with  preventive  work  in  the  widest  sense,  ranging 
from  special  clinics  for  mothers  and  children  to  the  new  short-stay  resi¬ 
dential  unit  at  Norfolk  Park  :  and  it  includes  an  account  of  changing 
patterns  of  field  work,  of  progress  by  professional  committees  and  by  study 
groups,  and  comments  on  in-service  training. 

All  these  activities  are  seen  to  be  interdependent  and  to  require  con¬ 
stant  attention  to  ensure  an  efficient  system  of  communication.  In  order  to 
give  greater  clarity,  the  body  of  this  report  is  set  out  in  the  following  six 
sections  : — 

(I)  PREVENTIVE  PSYCHIATRY 

(a)  Mental  Hygiene  Clinics. — The  first  mental  hygiene  clinic  began  as  a 
pilot  study  in  1960  and,  by  the  end  of  1962,  the  growing  volume  of  work 
now  requires  the  use  of  four  clinic  sessions  every  week.  In  April  1963 
the  urgent  waiting  list  necessitated  yet  another  session  and,  ever  since  then, 
clinics  have  been  held  daily  from  Monday  to  Friday. 

Mental  hygiene  is  family  psychiatry  and  the  work  has  evolved  gradually 
into  three  distinct  sections  which  are  seen  to  be  closely  interdependent. 
These  points  of  maximal  impact  have  been  selected  as  the  most  fruitful 
areas  for  effective  work.  Perhaps  the  most  valuable  part  is  in  the  antenatal 
clinics  where  the  aim  if  psychoprophylaxis  goes  beyond  the  relief  of  fear 
and  pain  in  childbirth  to  give  attention  to  healthy  family  relationships  in 
the  future.  During  1963  there  were  414  consultations  for  this  purpose  and, 
after  delivery,  many  of  these  mothers  returned  with  their  babies  to  express 
their  appreciation  of  the  new  service. 

The  second  point  of  effective  contact  is  found  in  the  minor  crises  of 
everyday  family  life,  for  instance,  when  anxious  parents  fear  that  their 
child  is  not  developing  normally.  In  most  cases  the  main  problem  is 
resolved  by  allowing  the  over-anxious  mother  to  unburden  herself  when 
she  learns  with  relief  that  her  child’s  tantrums  are  a  natural  reaction  to  her 
own  attitide.  In  fact,  it  is  a  common  observation  that  as  soon  as  the  mother’s 
anxiety  is  relieved,  the  infant  begins  to  develop  normally. 

The  third  facet  of  this  family  psychiatry  is  seen  in  the  sharper  threat  of 
family  rupture,  a  common  presenting  symptom  being  some  incompati¬ 
bility  of  sexuality.  In  this  sphere  of  marriage  guidance  a  number  of  young 
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mothers  have  responded  to  psychological  treatment  for  frigidity,  and  others 
are  still  receiving  psychotherapy.  The  number  of  husbands  seen  is  much 
smaller  but  their  problems  such  as  impotence  and  perversion  certainly  need 
attention.  It  seems  probable  that  more  could  be  done  if  evening  clinics 
were  available. 

The  scope  of  mental  hygiene  has  been  variously  defined  and,  in  the 
narrow  sense,  it  is  clear  that  the  service  meets  a  growing  need  for  skilled 
personal  attention  to  individual  families.  A  broader  and  equally  important 
function  of  the  mental  hygiene  clinic  is  to  provide  an  informed  but  informal 
meeting  place  for  members  of  different  sections  of  the  Department  variously 
concerned  with  the  many  aspects  of  mental  health. 

(b)  Children’s  Psychiatry  Clinics. — Since  October  1963  a  new  special 
clinic  has  been  held  every  week  to  deal  with  early  behaviour  problems  in 
children  under  school  age.  Hitherto  these  infants  were  seen  in  the  general 
purpose  clinics  for  mental  hygiene.  However,  because  the  needs  of  young 
children  require  different  methods  from  those  used  in  marriage  guidance 
and  in  antenatal  care,  it  became  necessary  to  provide  an  entirely  different 
clinical  atmosphere  with  equipment  specially  chosen  for  diagnostic  and 
therapeutic  work  with  toddlers.  This  includes  a  sand-tray,  water,  small 
bricks  and  other  materials,  toy  animals,  etc. 

This  clinic  uses  the  traditional  methods  of  child  guidance  in  which  the 
psychiatrist  and  psychiatric  social  worker  attend  together,  the  doctor 
seeing  the  child  while  the  social  worker  sees  the  parent.  In  cases  where  the 
opinion  of  an  educational  psychologist  is  needed,  this  is  obtained  by  referral 
to  the  child  guidance  clinic  in  Newbould  Lane.  One  departure  from 
orthodox  practice  is  the  regular  inclusion  in  the  clinic  team  of  a  health 
visitor  who  has  a  special  contribution  to  make  because  of  her  statutory 
duty  to  visit  all  babies  and  young  children.  She  is  often  the  first  person  to 
see  early  signs  of  psychiatric  disorder,  hence  she  may  refer  family  problems 
to  the  clinic  at  an  unusually  early  stage  when  there  is  the  best  chance  of 
successful  treatment.  Thus  the  health  visitor’s  presence  serves  the  dual 
purpose  of  providing  information  about  the  home  circumstances,  and  of 
increasing  her  understanding  of  the  effect  of  unconscious  emotional  forces 
in  family  life. 

One  interesting  feature  of  this  clinic  is  the  significant  proportion  of  four- 
year-olds  referred  with  a  tentative  diagnosis  of  potential  school  phobia.  In 
most  of  these  children  it  was  found  that  their  timidity  and  insecurity  was 
merely  a  presenting  symptom  of  more  serious  disturbance  in  other  members 
of  the  family. 
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Although  statistics  give  little  indication  ol  the  value  of  this  service,  it 
is  useful  to  show  the  following  record  of  attendances  during  1963  : 


Mental  Hygiene  Clinics 

Number  of  clinic  sessions  . 

Analysis  of  reason  for  referral  : 

Antenatal  care . 

Infant  welfare . 

Marriage  guidance  . 


183 

414  consultations 


Total  number  of  consultations  :  ...  585 


Children’s  Psychiatric  Clinics 

Number  of  sessions  since  October  .  14 

Number  of  consultations  .  33 


(c)  Mental  Health  Education. — Mental  health  education  is  the  anti¬ 
thesis  of  academic  teaching.  The  essence  of  positive  mental  health  is 
acquired  by  individual  participation  in  the  learning  process.  Therefore, 
lectures  and  educational  films  have  only  a  limited  use  in  this  field,  and  they 
must  always  be  supplemented  by  the  fullest  opportunity  for  spontaneous 
discussion.  This  is  seen  as  a  continuous  process  within  the  Department,  and 
between  individual  field  workers  and  their  patients  or  clients  in  the  com¬ 
munity. 

One  of  the  most  effective  forms  of  mental  health  education  appears  in 
the  spontaneous  exchanges  when  small  groups  of  expectant  mothers  talk 
together  with  a  doctor  and  a  midwife.  Another  valuable  opportunity  occurs 
when  play  facilities  are  provided  for  a  small  group  of  pre-school  children 
so  that  their  mothers  may  have  informal  discussions  with  a  health  visitor. 
These  clusters  of  activity  together  form  the  basis  of  community  education 
in  mental  health. 


(II)  COMMUNITY  CARE 

Community  care  varies  according  to  differing  emphasis  on  the  service 
of  mental  health,  and  on  the  service  for  mental  illness.  Part  of  this  service 
has  been  described  already  under  preventive  psychiatry.  The  needs  of  the 
mentally  handicapped  and  of  their  families  will  be  considered  next.  Com¬ 
munity  care  must  recognize  three  main  groups  of  psychiatric  disorder, 
each  needing  quite  different  management. 

(a)  Neurosis. — Neurosis  constitutes  by  far  the  largest  group  of  the 
psychiatric  disorders,  but  it  is  still  the  Cinderella  of  the  medical  services. 
Neurosis  accounts  for  roughly  two-thirds  of  the  patients  seen  in  general 
practice,  for  much  backwardness  at  school  including  phobia  and  truancy, 
and  for  absenteeism  in  industry.  It  is  related  also  to  drunkenness,  to  drug 
addiction,  and  to  many  other  forms  of  antisocial  conduct.  The  services 
for  treating  neurotic  illness  are  woefully  inadequate. 
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(b)  Psychosis. — Community  care  of  the  psychotic  is  indeed  a  reality. 
Whereas  in  the  past  a  psychotic  patient  might  spend  years  in  a  mental 
hospital,  today  he  or  she  is  likely  to  be  discharged  within  days  or  weeks. 
Frequently,  at  the  time  of  discharge,  the  illness  is  suppressed  by  drugs 
but  not  cured. 

If  community  care  is  to  be  fair  to  the  patient  and  fair  to  his  family, 
there  must  be  an  expansion  of  services  to  be  described  below.  The  pressure 
on  existing  staff  is  very  great  and  at  times  there  is  difficulty  in  deciding 
whether  to  give  diluted  attention  to  all  discharged  patients,  or  whether  to 
focus  attention  on  those  patients  and  families  most  likely  to  benefit. 

(c)  Subnormal  ity. — The  social  implications  of  mental  subnormality 
have  been  underestimated  for  a  long  time  and  in  most  places.  Methods  of 
ascertainment  have  relied  too  rigidly  on  narrow  concepts  of  intellectual 
defect  when  a  more  realistic  investigation  would  have  determined  how  and 
why  individual  personalities  are  handicapped.  The  severely  subnormal 
‘  cot  and  chair  ’  cases,  who  impose  the  gravest  hardship  on  their  families, 
may  have  to  wait  for  many  years  before  hospital  accommodation  is 
available.  These  families  need  all  the  help  we  can  give.  At  the  other  end  of 
the  scale,  the  mildly  subnormal  who  may  be  overlooked  and  who  usually 
gets  by  when  work  is  plentiful  becomes  the  first  to  lose  his  job  in  times  of 
unemployment. 

All  except  the  very  severely  subnormal  are  happier  if  able  to  live  a 
normal  life  at  home  with  their  own  families  ;  most  parents  prefer  to 
keep  their  subnormal  children  at  home.  However,  the  families  accepting 
this  responsibility  often  suffer  much  unnecessary  hardship  due  to  a  number 
of  different  factors.  For  instance  an  over-active  subnormal  child  may  be 
persistently  dirty,  noisy  and  destructive  so  that  his  parents  are  hard-pressed 
to  preserve  the  peace  with  their  neighbours.  They  may  face  additional 
costs  in  daily  laundry,  mending  and  in  constant  worry.  Other  children  in 
the  family  may  suffer  and  many  of  these  families  never  have  a  holiday  for 
years  on  end. 

The  social  implications  of  subnormality  require  that  many  social 
services  co-operate  in  helping  the  handicapped  and  their  families.  Some 
of  this  work  is  provided  by  the  voluntary  associations,  but  much  more  needs 
to  be  done  by  the  public  services  :  and  it  is  here  that  constant  effort  is  neces¬ 
sary  to  ensure  that  suffering  is  not  overlooked  in  some  cases  because  the 
particular  problem  does  not  appear  to  belong  to  any  one  department. 
More  will  be  said  about  this  under  ‘  Study  Groups.’ 

(cl)  Counselling  Services  and  Training  Centres. — These  apparently 
different  activities  are  described  together  because  they  are  closely  related 
and  neither  can  be  fully  effective  without  the  support  of  the  other.  The 
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counselling  service  for  subnormal  children  and  their  parents  is  available  at 
all  times  and  in  many  different  ways.  Often  they  are  seen  by  appointment 
as  hospital  out-patients  or  as  local  authority  clinic  patients.  Others  drop 
in  casually  at  Town  Hall  Chambers  asking  to  see  a  doctor  or  a  welfare 
worker.  Many  feel  unable  to  keep  any  of  these  appointments,  but  they 
know  that  they  may  telephone  to  ask  a  mental  welfare  officer  to  pay  a  visit. 
Again,  visits  are  made  also  on  the  basis  of  medico-social  consultation  in 
cases  where  this  is  known  to  be  necessary  even  though  there  may  be  no 
communication  from  the  family. 

The  first  visit  of  an  officer  from  the  Department  may  be  to  deliver  a 
letter  explaining  that  a  child  has  been  found  to  be  unsuitable  for  education 
at  school.  This  is  an  opportunity  for  the  mental  welfare  officer  to  tell  the 
parents  about  the  services  provided  at  the  training  centres,  and  to  arrange 
for  introductions,  for  the  child’s  transport  daily  to  the  centre,  and  generally 
to  facilitate  relationships  between  the  child,  the  family,  and  the  staff'  at  the 
training  centre. 

Norfolk  Park  Junior  Training  Centre. — This  purpose-built  training 
centre  was  opened  officially  by  the  Lord  Mayor  of  Sheffield,  Alderman 
P.  C.  J.  T.  Kirkman,  J.P.,  on  16th  May.  In  fact,  the  centre  was  already  in 
use,  and  trainees  had  been  attending  daily  since  January.  Accommodation 
is  provided  for  the  day-training  of  three  distinct  groups  comprising  : — 

(i)  Kindergarten  and  junior  training  for  85  subnormal  children  of  all 
ages  up  to  sixteen. 

(ii)  Special  care  unit  for  40  physically  handicapped  and  severely 
subnormal  children  under  sixteen. 

(iii)  Social  training  for  25  severely  subnormal  men  who  may  gradually 
reach  the  stage  at  which  they  can  benefit  by  further  training  at 
4  The  Towers.’ 

Norfolk  Park  Short-Stay  Residential  Unit. — This  unit  which  has  been 
in  use  since  19th  July  is  regarded  as  one  of  our  most  valuable  psychiatric 
services.  There  is  comfortable  and  safe  accommodation  for  eight  sub¬ 
normal  children  who  go  daily  to  the  adjacent  training  centre.  The  unit 
contains  a  three-bedded  dormitory  for  boys  and  a  similar  one  for  girls. 
There  are  also  two  single  rooms,  one  fitted  as  a  sick  room.  The  unit  has 
been  of  great  value  in  relieving  strain  on  harrassed  parents  ;  moreover,  in 
a  few  instances,  it  has  provided  an  essential  part  in  the  treatment  of  seri¬ 
ously  maladjusted  children  who  had  been  excluded  from  day  nurseries 
on  account  of  violent  antisocial  behaviour. 
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Short-Stay  Residential  Unit 

Number  of  admissions  (period  19-7-63  to  31-12-63)  44 

Average  length  of  stay  (in  days) .  15 

Reasons  for  admission 

1.  Parent(s)  admitted  to  hospital,  or  illness .  2 

2.  Rest  for  parents  .  9 

3.  Parents  on  holiday  ...  ...  ...  ...  ...  ...  27 

4.  Mother  expecting  baby  .  2 

5.  Other  reasons .  4 

Condition  of  Children  admitted 

Ambulant .  30 

Non-ambulant  (cot  and  chair  cases)  .  14 

Hyperactive  .  22 

Requiring  to  be  fed  .  18 

Epileptic .  18 

Incontinent  .  33 


Pitsmoor  Road  Training  Centre. — There  were  88  on  the  register  at  the 
end  of  the  year,  22  being  under  the  age  of  16.  Although  this  is  by  far  the 
oldest  of  our  training  centres,  and  at  times  seems  overcrowded,  the  edu¬ 
cational  climate  is  progressive  and  happy. 

‘  The  Towers  ’  Training  Centre. — There  were  109  men  and  boys  on  the 
register  at  the  end  of  the  year,  18  being  under  the  age  of  16.  Visitors  to 
‘  The  Towers  ’  have  commented  on  the  excellence  of  teamwork  by  the  staff 
and  the  trainees. 

(Ill)  AFTERCARE 

(a)  General  Aftercare. — Every  Tuesday  morning  the  senior  medical 
officer  meets  all  the  mental  welfare  officers  together  with  live  health  visitors 
with  the  primary  task  of  reviewing  quickly  all  new  referrals  discharged  from 
hospital  during  the  previous  week.  This  meeting  provides  useful  infor¬ 
mation  for  health  visitors  attending  families  where  there  are  young  children 
or  elderly  grandparents.  The  health  visitors  also  take  a  special  interest  in 
cases  of  recent  puerperal  psychosis. 

(b)  Special  Aftercare. — These  weekly  discussions  do  not  always  provide 
adequate  opportunities  to  examine  special  difficulties  or  those  requiring  the 
co-operation  of  other  persons  not  immediately  available  for  consultation. 
Therefore,  since  October  1963  a  meeting  has  been  held  in  the  Town  Hall  on 
the  fourth  Tuesday  of  every  month.  The  senior  medical  officer  presides  at 
this  meeting  which  is  attended  by  Dr.  F.  T.  Thorpe,  Medical  Superintendent 
of  Middlewood  Hospital,  by  social  workers  from  the  hospital,  by  officers 
of  the  Ministry  of  Labour,  by  all  the  mental  welfare  officers  and  by  selected 
health  visitors. 
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(c)  Southey  Hill  House. — This  small  therapeutic  community,  now  in 
its  third  year,  is  developing  its  own  social  atmosphere  and  character  through 
the  continuing  good  will  and  effort  of  loyal  staff  and  of  appreciative 
residents. 

We  welcome  Mr.  and  Mrs.  M.  McPhee  who  have  replaced  Mr.  and 
M  rs.  W.  Jennings  as  superintedent  and  cook-housekeeper.  We  also  welcome 
Mr.  B.  Gaffney  who  came  from  another  Department  of  the  Corporation  to 
replace  Mr.  P.  J.  Hegarty  who  transferred  to  the  social  psychiatry  section 
as  a  mental  welfare  officer. 

There  were  20  new  admissions  during  1963  and,  during  most  of  the  year, 
there  were  continued  requests  for  accommodation. 
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Admissions  to  Southey  Hill  House,  1st  January  to  31st  December,  1963 
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25  years  Psychopath  .  Rehabilitation .  3  months  [  Took  own  discharge.  Unsuitable  for 

_ _ Southey  Hill  House. 
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Diagnosis  Reason  for  admission  Length  of  Stay  Outcome 
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26  years  Schizophrenia  ...  Rehabilitation .  2  months  Readmitted  to  hospital. 


120 


(IV)  PROFESSIONAL  COMMITTEES 

(i)  Sheffield  &  District  Mental  Health  Liaison  Committee. — This  pro¬ 
fessional  committee,  formed  in  1960,  continues  to  meet  regularly,  under 
the  chairmanship  of  the  Professor  of  Psychiatry,  Sheffield  University,  and 
includes  representatives  from  Middlewood  Hospital,  Whiteley  Wood 
Clinic,  the  Local  Medical  Committee,  the  Regional  Hospital  Board,  the 
Child  Guidance  Clinic  and  the  Public  Health  Department.  This  com¬ 
mittee  provides  a  useful  means  of  exchanging  views,  of  discussing  problems 
of  mutual  interest  and  in  facilitating  improvements  in  communication 
which  are  essential  to  any  community  service. 

(ii)  Committee  for  Aftercare  of  E.S.N.  Adolescents. — A  working  party 
was  formed  in  October  1963  with  the  following  members  :  the  senior  school 
medical  officer,  the  head  teachers  of  the  three  senior  special  schools,  the 
senior  probation  officer,  two  youth  employment  officers,  two  mental  welfare 
officers,  the  chief  assistant  (administration)  and  the  senior  medical  officer 
for  social  psychiatry  who  is  chairman.  Subsequently,  Dr.  F.  J.  S.  Esher 
(consultant  psychiatrist),  the  senior  social  worker,  the  superintendent 
school  welfare  officer  and  an  assistant  children’s  officer  were  co-opted. 

This  committee  will  continue  to  meet  regularly  once  a  month  until 
its  enquiries  have  been  completed  according  to  the  following  terms  of 
reference  : — 

{a)  “  to  determine  the  size  and  nature  of  the  problem  of  educational 
subnormality,  and  its  social  implications  ; 

(b)  to  examine  the  present  arrangement  for  the  aftercare  of  E.S.N.  school 
leavers,  and  to  make  recommendations  on  the  practical  issues  ; 

(c)  to  consider  the  systematic  application  of  preventive  measures  before 
the  onset  of  delinquency  or  of  other  social  mishap.” 

(V)  IN-SERVICE  TRAINING  BY  SEMINAR  AND  CASE  CONFERENCE 

In  addition  to  the  regular  staff  meetings  dealing  with  aftercare,  three 
different  groups  met  regularly  during  1963  to  study  new  developments  for 
positive  mental  health  in  the  public  health  services.  These  groups  com¬ 
prised  : 

(i)  Human  Relations — an  introductory  course  for  recently  appointed 
health  visitors  and  mental  welfare  officers. 

(ii)  Family  Psychiatry — a  study  group  of  assistant  medical  officers 
(maternity  and  child  welfare  and  school  medical  officers.) 

(iii)  Preventive  Psychiatry — an  advanced  course  for  senior  health 
visitors  and  psychiatric  social  workers. 
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(i)  Human  Relations  Seminar. — This  introductory  course  was  attended 
once  a  week  by  eight  health  visitors  and  three  mental  welfare  officers  who 
met  the  senior  medical  officer  for  a  series  of  informal  discussions  beginning 
with  common  problems  in  emotional  development.  The  group  began  by 
examining  its  own  role  in  making  relationships.  The  group  then  study 
the  significance  of  authority  and  of  freedom  in  forming  interpersonal 
relationships.  Spontaneous  discussion  of  the  group’s  antagonism  to  autho¬ 
rity  led  to  the  further  examination  of  the  effect  of  these  attitudes  in  social 
work. 

Later,  in  the  discussion  of  casework  as  a  team  project,  the  members 
paid  attention  to  inter-professional  relationships  between  almoners,  health 
visitors,  psychiatric  social  workers  and  mental  welfare  officers.  Clearly, 
much  time  and  effort  are  needed  to  allow  different  groups  with  different 
training  to  meet  on  an  equal  basis  with  due  reciprocal  recognition  of  the 
assets  and  limitations  on  either  side.  An  obvious  need  at  this  stage  is  an 
experienced  senior  psychiatric  social  worker  who  is  free  to  supervise  and 
help  the  less  mature  members  of  this  group.  Such  a  person  would  be  able 
to  introduce  changes,  from  the  established  haphazard  allocation  of  cases  to 
a  system  of  selective  assignment,  according  to  the  skills  of  individual  workers. 
Only  in  this  way  will  it  become  possible  to  provide  systematic  training  by  the 
accepted  method  of  supervised  casework. 

(ii)  Family  Psychiatry  Seminar. — A  monthly  staff  meeting  of  assistant 
medical  officers  and  school  medical  officers  was  organized  jointly  by  the 
senior  medical  officer  for  maternity  and  child  welfare  and  the  senior  medical 
officer  for  social  psychiatry. 

This  study  group,  mentioned  briefly  in  the  Annual  Reports  1961  and 
1962,  has  continued  to  pay  attention  to  preventive  psychiatry  in  relation  to 
normal  development.  Most  of  the  doctors  in  this  group  began  by  sitting-in 
during  the  work  of  the  mental  hygiene  clinics,  first  as  observers  and,  later, 
as  participants.  One  very  pleasing  feature  of  this  shared  learning  process 
has  been  the  evident  skill  acquired  by  one  or  two  of  the  assistant  medical 
officers  in  the  new  methods  of  mental  health  counselling  used  in  the  ante¬ 
natal  clinics.  In  fact,  in  acknowledging  the  valuable  help  received  from 
these  colleagues,  the  writer  wishes  to  add  that  he  has  learned  a  lot  from 
them  too. 

This  group  will  continue  to  study  the  psychology  of  pregnancy  and  the 
emotional  needs  of  expectant  parents  but,  at  the  same  time,  it  has  been 
necessary  to  pay  attention  to  some  outstanding  current  problems  of 
infantile  behaviour  secondary  to  psychiatric  disorder  in  the  parents.  These 
enquiries  revealed  that,  in  a  whole  series  of  children  referred  because  of 
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two  particular  symptoms,  ‘  squint  ’  and  ‘  potential  school  phobia  ’,  in  each 
case  the  child  was  merely  the  presenting  symptom  of  more  serious  psychi¬ 
atric  disorder  in  the  family. 

(iss)  Preventive  Psychiatry  Seminar. — The  advanced  course  in  preventive 
psychiatry  is  conducted  by  the  senior  medical  officer  as  a  case  conference 
for  psychiatric  social  workers  together  with  eight  senior  health  visitors  who 
have  previously  attended  the  1961  seminar  in  mental  health  and  the  1962 
seminar  in  mental  hygiene.  These  mature  social  workers  take  turns  in 
presenting  current  difficulties  met  during  the  course  of  their  daily  work. 

There  are  special  reasons  for  developing  this  method  of  study  which 
requires  each  one  in  turn  to  say  accurately  what  he  or  she  is  doing  for  the 
patient  and  for  the  family.  This  is  a  very  frank  discussion  of  how  and  why 
one  uses  personal  relationships  in  all  casework.  The  salutary  experience  of 
seeing  one’s  mistakes  through  the  scrutiny  of  the  group  leads  to  a  better 
understanding  of  the  forces  involved  in  all  social  work.  Empathy  (capacity 
for  developing  emotional  objectivity  in  personal  relationships)  develops 
during  this  exchange  of  experience,  and  the  group  as  a  whole  becomes  a 
more  sensitive  and  effective  medico-social  team. 

Health  visitors  are  learning  that  the  objective  involvement  of  empathy 
is  quite  different  from  the  often  uncontrolled  emotion  of  sympathy. 
Empathy  is  seen  now  as  a  functional  relationship  in  which  a  sharp  human 
instrument  is  under  sensitive  control,  a  discipline  needing  constant  at¬ 
tention  for  its  further  development.  One  of  the  main  functions  of  the 
preventive  psychiatry  seminar  is  to  improve  this  mental  machinery  and 
make  it  more  sensitive  so  that  we  can  predict  interpersonal  and  family  crises 
in  such  a  way  as  to  be  able  to  take  preventive  action. 

(VI)  OTHER  MATTERS 

National  Association  for  Mental  Health,  Sheffield  Diploma  Course  for 
Teachers  of  the  Mentally  Handicapped. — This  course,  organized  by  the 
National  Association  for  Mental  Health,  provides  one  year’s  training  in 
theory  and  practice  for  a  class  of  thirty  student  teachers  from  various  parts 
of  the  country.  The  course  is  now  in  its  third  year,  and  the  lecturers  have 
included  some  of  the  staff  of  the  Public  Health  Department.  Recordings  of 
two  of  these  lectures  have  been  published  in  the  journal  of  the  National 
Association  of  Teachers  of  the  Mentally  Handicapped. 
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STATISTICS 


1.  Routine  Work  of  Mental  Welfare  Officers 

(a)  Cases  dealt  with .  1,129 

( b )  Domiciliary  visits  .  5,960 

(c)  Other  visits  (police,  hospital,  works,  etc.)  ...  ...  1,719 

(d)  Interviews  at  office  ...  ...  ...  ...  ...  1,277 

(e)  Subnormal  patients  escorted  to  hospital  .  306 

2.  Work  of  Mental  Welfare  Officers  outside  Office  Hours 

(a)  Escorting  patients  .  319 

(Z?)  Visits  ...  ...  ...  ...  ...  ...  ...  806 

3.  Analysis  of  Admissions  to  Hospital  (Mental  welfare  officer  cases) 

(a)  Section  25  (observation)  .  94 

( b )  Section  26  (treatment)  ...  ...  ...  ...  17 

(c)  Section  29  (urgent)  .  336 

(< d )  Informal  ...  ...  ...  ...  ...  ...  ...  185 

{e)  Section  60  (Court  Order)  .  1 

4.  Referred  for  Aftercare  .  483 
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WELFARE  OF  HANDICAPPED  PERSONS  SERVICE 

(Welfare  of  the  Blind  and  Partially-Sighted) 

By  A.  J.  Baker,  Chief  Assistant  (Admin.), 

Welfare  of  Handicapped  Persons 

“  Who  brought  me  hither  will  bring  me  hence  ;  no  other  guide  I  seek ” 

— John  Milton  (Paradise  Regained) 

At  the  beginning  of  the  year  the  Ministry  of  Health  drew  the  attention 
of  local  authorities  to  the  specialist  advisory  service  operated  by  the  Royal 
National  Institute  for  the  Blind  for  the  parents  of  blind  children.  Never¬ 
theless,  in  view  of  the  fact  that  the  Department  has  a  special  clinic  for 
handicapped  children  and  a  nursery  service  for  pre-school  age  children, 
it  has  not  been  felt  necessary  to  make  use  of  the  special  service  offered. 
Further,  it  will  be  remembered  that  a  few  years  ago,  the  home  teachers  of 
the  blind  in  Sheffield  had  a  period  of  residence  at  a  Sunshine  Flome  and, 
as  a  result  of  the  experience  thus  gained  and  in  many  other  ways,  they  have 
been  able  to  offer  considerable  help  to  the  parents  of  blind  children  under 
5  years  of  age — those  mainly  referred  to  in  the  Ministry’s  Circular.  At 
31st  December,  1963,  there  were,  on  the  local  register,  6  blind  children  under 
five.  Four  of  these  were  living  at  home  with  their  parents,  one  was  in  a 
Sunshine  Home  outside  the  City  and  one  was  in  the  Children’s  Department 
Reception  Centre  in  Sheffield. 

In  March,  1963,  the  Ministry  of  Health  issued  a  circular  dealing  with 
Welfare  Services  for  the  Partially-Sighted  and  the  Certification  of  Blind¬ 
ness  and  Partial  Sight.  The  circular  pointed  out  that  the  register  for  parti¬ 
ally-sighted  persons  consisted  of  two  main  groups — those  who  are  nearly 
blind  or  likely  to  go  blind,  and  those  who  are  not  ;  and  it  should  be  re¬ 
cognised,  as  a  matter  of  principle,  that  these  two  groups  generally  require 
different  treatment.  The  circular  requested  that  all  those  already  on  the 
register  should  be  asked  to  choose  whether  they  wished  to  continue  to  be 
assisted  under  the  present  arrangements  (i.e.,  a  link  with  the  welfare  service 
for  the  blind),  or  to  change  over  to  the  services  available  for  the  general 
classes  of  the  handicapped,  whichever  it  was  thought  might  better  meet 
their  needs. 

As  a  result  of  this  request  all  those  on  the  register  of  partially-sighted 
persons  were  seen,  and  nine  persons  indicated  they  wished  to  avail  them¬ 
selves  of  the  services  available  for  the  general  classes  of  the  handicapped. 

The  needs  of  ail  newly  certified  partially-sighted  persons  are  now 
considered  on  registration  and  the  service  will  be  offered  most  appropriate 
to  their  needs. 
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In  July,  1963,  the  Minister  of  Labour  announced  in  the  House  of 
Commons  that  the  Government  was  to  set  up  a  Central  Advisory  Corpora¬ 
tion  to  supervise  workshops  for  the  blind  as  recommended  by  the  Working 
Party  on  Workshops  for  the  Blind.  He  also  indicated  that  financial  help 
would  be  given  towards  the  cost  of  approved  development  and  that  the 
Working  Party’s  proposal  that  a  joint  industrial  council  should  be  estab¬ 
lished  for  workshops  throughout  Britain  had  his  approval.  The  central 
advisory  body  referred  to  has  now  been  formally  incorporated  under  the 
title  of  “  Sheltered  Employment  Advisory  Services,  Limited  ”  (S.E.A.S., 
Ltd.). 

The  following  month  the  Ministry  of  Labour  issued  an  important 
circular  dealing  with  the  Placing  of  Blind  Persons  in  Employment,  which 
indicated  that  the  Minister  of  Labour  had  decided  to  assume  responsibility 
for  these  placings  with  effect  from  1st  October,  1963.  This  terminated  the 
arrangement  which  had  operated  since  1953,  for  an  officer  of  the  Public 
Health  Department  to  do  this  work. 

In  the  Report  for  1957  reference  was  made  to  the  Trading  Represen¬ 
tations  (Disabled  Persons)  Act,  1958.  After  five  years  of  operation  a  num¬ 
ber  of  defects  have  been  noted  in  the  working  of  the  Act,  and  the  public 
are  becoming  more  and  more  confused  and  make  many  enquiries  to  the 
Department.  It  is  considered  that  the  exploitation  of  blind  people  for 
private  profit  should  be  stopped  by  legislation  and  any  firm  trading  for 
profit  should  be  prohibited  from  making  any  reference  to  the  employment 
of  disabled  persons. 

In  November,  1963,  the  Local  Authorities  Advisory  Committee  on 
the  Conditions  of  Service  of  Blind  Workers  made  an  important  recom¬ 
mendation,  the  effect  of  which  was  that  the  pay  of  blind  workers  should 
be  related  to  Group  IV  of  the  Scales  approved  by  the  National  Joint 
Council  for  Local  Authorities  Services  (Manual  Workers)  with  effect 
from  2nd  September,  1963.  This  recommendation  was  agreed  by  the 
Health  Committee  of  the  City  Council  for  application  to  the  blind  workers 
in  the  Sheffield  workshops  and  was  in  substitution  of  the  decision  made 
at  the  first  meeting  of  the  Local  Authorities  Advisory  Committee  in  1951, 
to  relate  the  pay  to  Group  II. 

During  the  year  the  Committee  authorised  Mr.  A.  J.  Baker  the  Chief 
Assistant  (Administration)  to  accept  an  invitation  from  the  Minister  of 
Labour  for  re-appointment  for  a  further  period  of  five  years  as  a  member  of 
the  Sheffield  Disablement  Advisory  Committee,  and  also  congratulated 
him  on  his  appointment  in  July,  1963,  as  Vice-Chairman  of  the  National 
Association  of  Workshops  for  the  Blind  Incorporated. 
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REGISTRATION  STATISTICS  at  31st  DECEMBER,  1963 


TABLE  A. — Classification 

of  Registered  Blind 

Persons  by  Age 

Groups 

Age  Group 

Total 

Register 

(Age  at  Dec.  3 1st, 
M.  F. 

1963) 

Total 

New  Cases  Registered 
during  1963 
(Age  at  Registration ) 

M.  F.  Total 

0  . 

— 

— 

— 

— 

1 

1 

1  . 

1 

— 

1 

1 

— 

1 

2  . 

1 

— 

1 

1 

— 

1 

3  . 

— 

2 

9 

/L 

— 

1 

1 

4  . 

1 

1 

2 

— 

1 

1 

5—10  . 

to 

7 

17 

2 

1 

3 

11—15  . 

4 

12 

16 

— 

— 

— 

16—20  . 

8 

3 

11 

1 

— 

1 

21—29  . 

16 

9 

25 

3 

— 

3 

30—39  . 

16 

12 

28 

1 

1 

2 

40—49  . 

40 

38 

78 

2 

1 

3 

50—59  . 

57 

55 

112 

7 

5 

12 

60—64  . 

43 

36 

79 

3 

6 

9 

65—69  . 

43 

48 

91 

6 

7 

13 

70—79  . 

93 

155 

248 

12 

29 

4J 

80—84  . 

43 

91 

134 

12 

16 

28 

85—89  . 

26 

75 

101 

2 

19 

21 

90  and  over 

7 

25 

32 

— 

4 

4 

Unknown 

2 

1 

3 

— 

— 

— 

Totals 

411 

570 

981 

53 

92 

145 

TABLE  B.- 

-Ages  at  which  blindness  occurred 

Age  Group 

M. 

Total 

Register 

F. 

Total 

New  Cases  Registered 
during  1963 

M.  F.  Total 

0  . 

38 

49 

87 

2 

3 

5 

1  . 

6 

11 

17 

— 

— 

— 

2  . 

2 

2 

4 

— 

— 

- — - 

3  . 

2 

3 

5 

— 

— 

— 

4  . 

4 

3 

7 

2 

— 

2 

5—10  . 

14 

21 

35 

1 

1 

2 

11—15  . 

8 

12 

20 

— 

1 

1 

16—20  . 

12 

7 

19 

1 

1 

2 

21—29  . 

29 

12 

41 

2 

— 

2 

30—39  . 

31 

32 

63 

1 

— 

1 

40—49  . 

41 

32 

73 

6 

— 

6 

50—59  . 

49 

61 

110 

6 

9 

15 

60—64  . 

24 

30 

54 

3 

7 

10 

65—69  . 

35 

66 

101 

7 

16 

23 

70—79  . 

65 

128 

193 

13 

26 

39 

80—84  . 

19 

53 

72 

6 

16 

22 

85—89  . 

5 

17 

22 

2 

9 

11 

90  and  over 

— 

5 

5 

— 

3 

3 

Unknown 

27 

26 

53 

1 

— 

1 

Totals 

411 

570 

981 

53 

92 

145 
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TABLE  C. — Blind  persons  age  16  and  upwards 

M. 

Residential  accommodation  provided  under  Part  111 
of  the  1948  Act,  Section  21 

not  living 

F. 

at  home 

Total 

(a)  Homes  for  the  blind . 

12 

19 

31 

(b)  Other  homes  ...  . 

8 

10 

18 

Other  residential  homes  . 

4 

4 

8 

Hospitals  for  mentally  ill . 

7 

11 

18 

Hospitals  for  mentally  subnormal  . 

2 

1 

3 

Other  hospitals  . 

10 

19 

29 

Totals 

43 

64 

107 

In  addition,  six  blind  persons  (1  male  and  5  females)  under  16  were 
patients  in  hospitals  for  mentally  subnormal  persons  at  31st  December, 


1963. 


TABLE  D. — Blind  Population  Statistics 

The  following  table  gives  the  number  of  registered  blind  persons  by 
age  groups  for  the  years  1953-1963. 

TABLE  SHOWING  AGE  GROUPS  OF  BLIND  PERSONS  ON  SHEFFIELD  REGISTER 


Year 

0 

1 

2 

3 

4 

5- 

10 

1  1 

—  15 

16—20 

21—30 

31—39 

40- 

-49 

50- 

-59 

60—64 

65—69 

70  and 

Un- 

over 

known 

Total 

1953 

I 

1 

6 

2 

1 

12 

12 

11 

31 

55 

82 

117 

77 

113 

432 

5 

958 

1954 

1 

2 

2 

5 

2 

15 

7 

13 

28 

51 

82 

125 

66 

105 

467 

4 

975 

1955 

— 

3 

2 

2 

6 

14 

6 

1 1 

30 

46 

88 

114 

72 

1 13 

480 

3 

990 

1956 

— 

2 

3 

1 

2 

17 

8 

11 

26 

46 

81 

114 

78 

111 

502 

3 

1,005 

90 

0 

1 

2 

3 

4 

5- 

-10 

11- 

15 

16-20 

21-29 

30-39 

40-49 

50-59 

60- 

-64 

65-69 

70-79 

80- 

85- 

& 

Un- 

Total 

84 

89 

over 

known 

1958 

— 

— 

2 

3 

3 

18 

14 

1 1 

20 

53 

81 

113 

77 

96 

254 

158 

72 

23 

4 

1,002 

1959 

— 

— 

2 

2 

5 

17 

15 

8 

25 

46 

84 

108 

78 

87 

238 

157 

88 

18 

3 

981 

I960 

— 

— 

1 

1 

2 

19 

14 

7 

24 

43 

81 

117 

76 

81 

230 

159 

93 

29 

4 

981 

1961 

— 

1 

3 

1 

1 

19 

15 

8 

23 

40 

76 

112 

77 

91 

227 

149 

98 

31 

3 

975 

1962 

— 

— 

1 

2 

I 

15 

17 

12 

22 

41 

69 

1 

13 

70 

98 

233 

139 

103 

33 

3 

972 

1963 

— 

1 

1 

2 

2 

17 

16 

1  i 

25 

28 

78 

112 

79 

91 

248 

134 

101 

32 

3 

981 

TABLE  F. — Registration  of  Blindness 

During  the  year  ended  31st  December,  1963,  153  names  were  added  to 
the  local  register  of  blind  persons  and  144  names  were  removed.  Details 
are  shown  in  the  following  table  : — 


Number  of  registered  blind  persons  at  31st  December,  1962 

Number  registered  during  1963  ...  . 

Transfers  into  area  . 

Re-certified  . 


145 

2 

6 


972 


153 


Deaths  . 

De-certified 
Removals  out  of  area 


1,125 

124 

4 

16 

—  144 


Number  on  register  at  31st  December,  1963  .  981 
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The  sources  of  reference  of  the  145  new  cases  were  : — 


General  practitioner  .  ...  4 

Medical  source  other  than  general  practitioner  ...  .  ...  55 

National  Assistance  Board  . 46 

Lay  source  other  than  National  Assistance  Board  ...  40 

Total .  145 


TABLE  G. — Blind  Persons  with  other  Disabilities 

Of  the  981  persons  registered  as  legally  blind  at  31st  December,  1963, 
396  were  suffering  from  some  other  disability.  The  following  table 
classifies  these  persons  according  to  the  additional  disability  : — 


Mentally  ill  ...  ...  ....  ...  ...  ...  ...  ...  ...  15 

Mentally  subnormal  .  ...  .  21 

Physically  defective  .  236 

Deaf  with  speech  . . .  ...  .  15 

Hard  of  hearing  ...  .  70 

Mentally  ill  and  physically  defective  .  .  1 

Mentally  ill  and  deaf  with  speech  .  .  .  2 

Mentally  subnormal  and  physically  defective  ...  .  9 

Physically  defective  and  deaf  with  speech  ...  . .  8 

Physically  defective  and  hard  of  hearing  ...  .  18 

Mentally  ill,  physically  defective  and  hard  of  hearing  .  1 


Total .  396 


The  number  of  registered  persons  suffering  from  some  other  disability 
in  the  nine  previous  years  was  as  follows  : — 1962,  390  ;  1961,  398  ;  1960, 
375  ;  1959,  378  ;  1958,  395  ;  1957,  345  ;  1956,  335  ;  1955,  324  ; 
1954,  309. 

TABLE  E. — Distribution  of  Local  Blind  Persons 
Children,  age  tinder  16 

M.  F.  Total  M.  F.  Total 


Under  2 

In  residental  home  ... 

1 

— 

1 

Age  2 — 4+  .. 

.  Educable  : — 

In  Sunshine  Home  ... 

1 

1 

At  home  . 

— 

3 

3 

Unsuitable  for  school  : — 

At  home  . 

1 

— 

1 

Age  5—15+  .. 

.  Educable  : — 

Attending  school 

9 

8 

17 

Unsuitable  for  school  : — 

In  hospital  for 
mentally  subnormal 

i 

5 

6 

At  home  . 

4 

6 

10 

14  19  33 

17  2.2  39 
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Education,  Training  and  Employment 

Age  periods  16  years  and  upwards 

Educable — At  school  :  16 — 20  .  —  1  I 

- _  i  l 


Employed 

(a)  In  Workshops  for  the  Blind 

16—20  . 

— 

— 

— 

21—39  . . 

8 

1 

9 

40—49  . 

10 

3 

13 

50—59  . 

17 

6 

23 

60—64  . 

2 

— 

2 

65  and  over 

— 

1 

1 

37 

11 

48 

(h)  As  Approved  Home  Workers 

50—59  . 

1 

1 

2 

1 

1 

2 

(c)  All  others 

16—20  . 

1 

— 

1 

21—39  . 

12 

2 

14 

40—49  . 

15 

5 

20 

50—59  . 

8 

4 

12 

60—64  . 

6 

1 

7 

65  and  over 

3 

— 

3 

45 

12 

57 

83 

24 

107 

Undergoing  Training 

(a)  For  open  employment 

2 

1 

3 

( b )  Professional 

— 

1 

1 

2 

9 

4 

Not  Employed  ... 

... 

... 

309 

521 

830 

Totals 

411 

570 

981 

TABLE  H. — Register  of  Partially-Sighted  Persons 


Age  Group 

0- 

-1 

2— 

-4 

5- 

-15 

16- 

-20 

21- 

-49 

50- 

-64 

6i 

and 

jver 

Alt  ages 

Toted 

both 

sexes 

Year 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

1954  . 

— 

- 

— 

1 

19 

16 

4 

3 

7 

5 

8 

12 

46 

86 

84 

123 

207 

1955  . 

- — 

— 

1 

1 

19 

14 

2 

2 

5 

4 

9 

11 

48 

91 

84 

123 

207 

1956  . 

— 

— 

2 

1 

19 

15 

3 

2 

5 

5 

8 

10 

53 

103 

90 

136 

226 

1957  . 

— 

— 

1 

1 

17 

18 

3 

3 

12 

6 

5 

14 

49 

106 

87 

148 

235 

1958  . 

— 

— 

— 

1 

13 

16 

5 

7 

9 

6 

7 

9 

50 

86 

84 

125 

209 

1959  . 

— 

— 

1 

2 

13 

14 

7 

7 

8 

7 

9 

1 1 

48 

78 

86 

1  19 

205 

1960  . 

— 

— 

1 

0 

12 

12 

8 

8 

6 

7 

10 

1 1 

41 

68 

78 

108 

186 

1961  . 

— 

— 

1 

1 

1 1 

9 

7 

8 

8 

6 

1  1 

10 

37 

64 

75 

98 

173 

1962  . 

— 

— 

— 

— 

11 

10 

7 

7 

9 

8 

1 1 

9 

37 

80 

75 

1  14 

189 

1963  . 

— 

— 

— 

1 

15 

25 

4 

5 

13 

10 

13 

8 

35 

97 

80 

131 

21 1 

130 


EMPLOYMENT 


The  following  table  shows  the  distribution  of  all  employed  blind 
persons  from  1954  : — 

(a) 


Year  at 

December  3  Lt 

1954 

1955 

1956 

1957 

1958 

1959 

1960 

1961 

1962 

1963 


(b) 


(c) 


Blind 

rkshops 

Home 

Workers 

Employed 

elsewhere 

Total 

59 

3 

47 

109 

60 

2 

49 

111 

60 

2 

50 

112 

57 

2 

48 

107 

56 

2 

53 

111 

53 

2 

52 

107 

53 

2 

53 

108 

50 

2 

66 

118 

50 

2 

55 

107 

48 

2 

57 

107 

1.  Persons  Employed  and  under  Training  in  the  Workshops. 

The  number  of  blind  persons  employed  in  the  workshops  at  the  31st 


December, 

1963,  is  shown  in  the  table  below  : — 

Area 

Administration 

and 

miscellaneous 

Men’s  Department 
Basket  Boot  Brush 

Mat 

Women’’ s 
Department 

Total 

Sheffield 

.  2 

5  7  13 

9 

11 

47 

Doncaster  .. 

— 

1  —  — 

— 

— 

1 

Rotherham 

— 

1  —  4 

1 

1 

7 

West  Riding 

of  Yorkshire 

1  —  3 

3 

— 

7 

Derbyshire 

— 

1  —  1 

— 

1 

3 

All  Areas  . . 

2 

.  ...  ...  — . 

9  7  21 

13 

13 

65 

The  number  of  blind  persons  on  the  workshop  register  (65)  is  three 
less  than  at  the  31st  December,  1962.  No  names  were  added  during  the 
year  ;  the  three  names  removed  were  as  under  : — 

Area  Department 

Rotherham  .  Basket  .  S 

Sheffield  .  Basket  .  1 

Sheffield  . .  Women’s  .  I 

Total  ...  3 


(One  of  the  above  died,  one  retired  and  the  other  is  not  now  legally 

blind.) 

The  one  trainee  at  31st  December,  1962  (an  Oxford  C.C.  case)  had  his 
training  course  terminated  during  the  year  by  the  Ministry  of  Labour  ; 
one  male  (a  Derbyshire  C.C.  case)  commenced  a  training  course  during  the 
year  and  he  was  the  only  trainee  at  31st  December,  1963. 
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2.  The  Trade  Position. 

The  work  position  was  generally  satisfactory  during  the  year  under 
review  except  in  the  brush  department,  which  at  the  commencement  of 
the  year  became  very  difficult  when  the  severe  weather  conditions  consider¬ 
ably  restricted  the  use  of  brushes  for  street  sweeping. 

The  review  of  purchases  by  those  local  authorities  having  cases  in  the 
workshops  was  kept  under  constant  review  and  members  of  the  West  Riding 
of  Yorkshire  County  Council  visited  the  Department  specifically  to  dis¬ 
cuss  this  matter. 

Three  exhibitions  gave  publicity  to  the  work  of  the  Department. 

(a)  The  Manager  of  the  Gaumont  Theatre  (Mr.  H.  Murray)  offered 
free  space  in  the  foyer  of  the  theatre  for  a  display  of  the  products 
of  the  workshops  for  a  two  weeks  period  from  7th  January, 
1963. 

(b)  The  Croft  House  Settlement  provided  a  free  stand  for  the  Depart¬ 
ment  at  the  Hobbies,  Activities  and  Leisure  Exhibition  held  at 
Edmund  Road  Drill  Hall  from  20th  to  27th  April,  1963. 

(c)  The  Parks  Committee  of  the  City  Council  offered  free  space, 
as  in  the  previous  five  years,  at  the  Sheffield  Show  held  from  5th 
to  7th  September,  1963. 

The  Committee’s  grateful  thanks  have  been  tendered  to  all  these 
organisations  for  facilities  afforded. 

The  First  Aid  arrangements  at  the  workshops  are  kept  under  review 
and  the  existing  trained  staff  took,  in  their  own  time,  a  refresher  course 
and  obtained  the  certificate  of  the  St.  John  Ambulance  Association. 

Certain  improvements  were  also  made  during  the  year  to  the  work¬ 
shop  fire  alarm  system. 

3.  The  Scheme  of  Payments  to  Blind  Workshop  Employees. 

This  has  operated  since  1951  and  has  been  amended  as  necessary. 

At  1st  January,  1964,  the  scheme  was  as  follows  : — 

(i)  The  standard  payment  rate  for  blind  male  workshop  employees 
was  £11  Os.  6d.  and  the  rate  for  females  was  75  per  cent  of  this 
rate,  viz.  : — £8  5s.  4d.  per  week  ;  these  rates  to  be  used  for  sick¬ 
ness  and  holiday  payments. 

(ii)  The  standard  5  day  working  week  is  : — males  40  hours  and 
females  35  hours. 

(hi)  With  regard  to  the  qualifying  earnings  figures  it  will  be  appreci¬ 
ated  that  these  are  subject  to  revision  from  time  to  time  as 
required. 
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(iv)  There  is  a  standard  augmentation  rate  for  each  group  of  workers, 
provided  the  workers  reach  the  qualifying  earnings  figure  as  set 
out  in  the  following  scale  : — 


Qualifying 

Earnings 

Augmentation 

Total 

Payments 

£  s.  d. 

£  s.  d. 

£  s.  d. 

Males 

Brush  pan  hands  ...  . 

3  12  0 

7  8  6 

110  6 

Brush  drawn  hands  . 

2  17  10 

8  2  8 

11  0  6 

Basket  department  . 

3  10  4 

7  10  2 

110  6 

Mat  department 

4  6  3 

6  14  3 

110  6 

Boot  department 

2  15  7 

8  4  11 

110  6 

Females 

Caning  and  seagrass  seating  workers  . . . 

1  15  3 

6  10  1 

8  5  4 

Round  machine  (also  netting)  ... 

1  111 

7  3  5 

8  5  4 

Light  basket  work 

1  0  0 

7  5  4 

8  5  4 

Those  who  receive  the  above  payments  will  be  regarded  as 
qualified  workers. 

(v)  Workers’  earnings  are  reviewed  at  six-monthly  intervals  ;  special 
reports  are  presented  in  respect  of  those  operatives  who  do  not 
qualify  in  accordance  with  the  foregoing  scheme.  The  Disabled 
Persons  Welfare  Sub-Committee  deals  with  these  cases  on  their 
merits. 

4.  Sales 


The  following  table  shows  the  sales  and  the  productive  wages  paid  to 
blind  employees  in  the  workshops  during  the  last  ten  years  : — 


Less 

Total 

Year  ended 

Productive 

Gross 

Purchase 

Net 

Gross 

3 1  st  March 

Wages 

Sales 

Tax 

Sales 

Profit 

£ 

£ 

£ 

£ 

£ 

1954 

9,186 

40,187 

3,716 

38,471 

9,290 

1955 

9,850 

40,877 

1,731 

39,146 

10,383 

1956 

10,199 

41,982 

1,969 

40,013 

10,473 

1957 

12,045 

46,471 

2,450 

44,021 

11,303 

1958 

11,596 

44,392 

1,568 

42,824 

9,995 

1959 

12,005 

43,962 

3,179 

42,783 

30,732 

1960 

11,170 

42,649 

1,153 

41,496 

10,447 

1961 

12,403 

44,605 

939 

43,666 

11,007 

1962 

12,614 

45,148 

1,743 

43,405 

10,848 

1963 

11,238 

42,415 

1,130 

41,385 

8,245 

Cash  received  from  the  sale  of  Thrift  Tickets  for  the  12  months  ended 
31st  December,  1963,  was  £639  19s.  9d.  and  the  value  of  tickets  exchanged 
during  the  same  period  was  £686  4s.  6d. 
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5.  Persons  Employed  in  Approved  Home  Workers  Schemes 

At  31st  December,  1963,  there  were  two  approved  home  workers  and 

these  were  employed  as  under  : — 

Music  Teacher  .  1 

Piano  Tuner  ...  ...  ...  ...  ...  ...  ...  1 

6.  Persons  Employed  in  Open  Industry  and  Elsewhere 

At  31st  December,  1963,  57  blind  people  were  employed  outside  the 
local  blind  workshops.  Their  occupations  are  as  follows  : — collectors  1  ; 
typists  1  ;  gardener  1  ;  labourers  13  ;  masseurs  2  ;  packers  6  ;  school 
teacher  1  ;  telephone  operators  10  ;  clerical  worker  1  ;  machine  tool 
operators  5  ;  inspector  1  ;  storekeeper  1  ;  carpenter  1  ;  working  pro¬ 
prietors/shop  managers  6  ;  street  vendors  1  ;  production  process  workers 
2  ;  cleaners/porters  3  ;  executive  worker  1. 

OTHER  WELFARE  SERVICES  FOR  BLIND  AND  PARTIALLY- 

SIGHTED  PERSONS 

Visitation  and  Lessons. — During  the  year  the  services  were  carried  on 
by  seven  home  teachers  and  one  social  welfare  officer. 

Partially-Sighted 

Blind  Persons  Persons 


1962 

1963 

1962 

1963 

Visits  paid  for  special  reasons 

1,200 

1,243 

198 

326 

Visits  of  routine  character  ... 

3,367 

2,976 

294 

347 

Individual  lessons  given 

419 

362 

79 

67 

Social  services  rendered 

109 

140 

7 

6 

Totals  ...  . 

5,095 

4,721 

578 

746 

In  addition  to  the  above,  35  visits  were  paid  to  hospitals  where  769 
blind  and  partially-sighted  persons  were  seen  in  the  year  ended  31st 
December,  1963.  Also  the  above  staff  paid  504  visits  to  persons  on  the 
Handicapped  Persons  (General  Classes)  Register. 

The  Committee  again  approved  the  attendance,  by  rota,  of  the  home 
teaching  staff  at  the  activities  arranged  by  the  North  Regional  Association 
for  the  Blind.  These  were  : — 

(a)  A  refresher  course  dealing  with  the  problems  and  difficulties  of 
the  deaf-blind. 

(■ b )  A  special  refresher  course  for  experienced  home  teachers. 

(c)  A  week-end  school. 

(< d )  A  special  week-end  course  for  persons  attending  the  previous 
year’s  special  course, 
and  ( e )  the  usual  day  conference. 

Students  on  the  Association’s  training  course  were  also  attached  to 
the  staff  for  field  experience. 
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Library  Services. — The  Committee  has  continued  its  grant  to  the 
National  Library  for  the  Blind.  This  service  continues  to  be  very  popular. 

Details  of  book  issues  : — 


April  1  st  1962 
to 

March  3F/  1963 

Volumes  issued  direct  by  the  National 

Library .  4,027 

Volumes  issued  from  Sharrow  ...  ...  929 


April  1st  1963 
to 

March  3 1  st  1964 

4,077 

1,052 


Totals 


4,956 


5,129 


The  Committee  again  made  a  contribution  to  the  Nuffield  Talking 
Book  Library  for  the  Blind  so  that  local  persons  using  the  library  could 
receive  pre-paid  labels  for  the  return  of  their  talking  book  records  to  the 
library  for  exchange.  The  introduction  of  this  service  has  brought  into 
line  the  position  of  persons  with  talking  books  and  those  using  Braille  or 
Moon  books  from  the  National  Library  for  the  Blind  at  Manchester. 


At  31st  March,  1964,  122  persons  were  using  the  service,  56  more  than 
at  the  corresponding  date  in  1963. 

Handicraft  Classes. — These  were  continued  as  in  previous  years. 
Classes  were  held  every  week — on  Wednesday  morning  for  men  and 
Wednesday  afternoon  for  women.  There  were  96  classes  in  the  period  of 
review,  the  average  attendance  for  men  being  22  and  women  26, 


The  special  fortnightly  class  for  the  deaf-blind  was  again  very  much 
appreciated,  transport  arrangements  being  made  to  convey  the  members 
to  and  from  the  class  by  car.  There  were  20  classes  and  the  average  attend¬ 
ance  was  15. 


District  Social  Centres 
(a)  Broomhill 

The  first  centre,  which  was  opened  in  April,  1949,  had  23  fortnightly 
meetings  which  were  held  in  the  Broomhill  welfare  centre,  Taptonville 
Road,  and  the  average  attendance  was  18. 

(. b )  Firth  Park 

The  second  centre  was  opened  in  January,  1952,  at  the  Firth  Park 
welfare  centre.  22  fortnightly  meetings  were  held  during  the  year  and 
there  was  an  average  attendance  of  22. 

(c)  Manor 

A  third  centre  was  opened  in  January,  1954,  at  the  Manor  welfare 
centre,  Ridgeway  Road.  24  fortnightly  meetings  were  held  during  the 
year  and  there  was  an  average  attendance  of  21. 
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(d)  S harrow 

A  fourth  centre  was  opened  in  May,  1954,  and  meetings  are  held  in 
the  concert  hall  at  Sharrow  Lane.  22  meetings  were  held  and  there  was  an 
average  attendance  of  15. 

(e)  Darnall 

A  fifth  centre  was  opened  in  January,  1955,  and  meetings  held  at  the 
Darnall  Labour  Hall.  24  fortnightly  meetings  were  held  and  there  was  an 
average  attendance  of  29. 

(/)  Hillsborough 

A  sixth  centre  was  opened  in  August,  1956,  and  meetings  in  1963 
were  held  at  the  Wesley  Methodist  Church,  Bradfield  Road.  Seventeen 
meetings  were  held  during  1963  and  there  was  an  average  attendance  of  20. 

Children’s  Welfare  Centre. — This  centre  was  opened  at  the  Parson 
Cross  nursery  in  March,  1955.  In  February,  1956,  it  was  transferred  to 
the  nursery  premises  at  Carbrook,  and  from  January,  1957  the  centre  has 
opened  two  day  per  week.  The  experiment  has  proved  a  great  success  and 
could  not  have  been  achieved  without  the  untiring  efforts  of  the  staff  who 
undertook  this  pioneer  work.  During  1963,  the  centre  opened  102  times. 

In  November,  1962,  changes  were  made  in  the  various  nursery  groups 
and,  on  the  two  days  previously  reserved  exclusively  for  blind  and  partially- 
sighted  children,  other  handicapped  children  are  now  attending.  The 
average  attendance  of  all  groups  was  11. 

Travelling  Facilities  for  Blind  and  Partially-Sighted  Persons. — When 
the  Public  Service  Vehicles  (Travel  Concessions)  Act,  1955,  became  opera¬ 
tive,  the  City  Council  decided  to  grant  travel  concessions  to  the  maximum 
extent  permissible.  So  far  as  registered  blind  persons  were  concerned,  this 
meant  the  restoration  of  the  free  travel  concessions  which  operated  up  to 
September,  1954  and  the  restriction  in  regard  to  the  purpose  of  travel  was 
removed.  At  March  31st,  1964,  589  blind  persons  and  20  partially-sighted 
persons  were  pass-holders. 

In  June,  1956,  the  City  Council  permitted  blind  persons’  guide  dogs 
to  be  carried  free  on  Corporation  buses  and  trams.  At  31st  March,  1964, 
there  were  eight  persons  holding  the  necessary  permits. 

Provision  of  Holidays. — This  scheme  again  operated  in  1963,  in  accord¬ 
ance  with  the  following  rules  : — 

{a)  Financial  assistance  to  be  given  for  holidays  in  holiday  or 
rehabilitation  homes  or  elsewhere,  as  authorised  in  the  approved 
scheme,  where  facilities  are  not  available  through  the  Care  and 
After-Care  Service  or  from  any  other  source. 
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( d )  Assistance  to  be  limited  to  the  first  one  hundred  applications, 
those  assisted  in  one  year  to  foot  the  next  year’s  list.  A  flat  rate 
grant  of  £3  per  person  to  be  made  to  cover  both  travelling  and 
maintenance  costs.  (This  rule  was  amended  for  the  1962/63 
grants). 

(c)  All  applicants  must  be  in  receipt  of  a  National  Assistance  Allow¬ 
ance  or  payments  which  do  not  exceed  the  allowance  to  which 
the  blind  person  would  be  entitled  if  that  person  were  in  receipt 
of  National  Assistance  allowance. 

Chiropody  Treatment  and  the  Distribution  of  Comforts. — Both  these 
services  were  continued  in  1963.  The  chiropody  treatment  scheme  has 
been  available  since  1943.  The  distribution  of  comforts  to  housebound 
and  invalid  persons  was  made  on  the  same  scale  as  in  previous  years. 

Wireless  Sets. — The  Department  has  employed  a  full-time  wireless 
mechanic  since  1947  to  service  the  sets  received  from  the  British  Wireless 
for  the  Blind  Fund.  459  of  these  sets  were  in  use  at  the  31st  December,  1963. 
Maintenance  was  also  carried  out  on  89  privately-owned  sets  of  other  blind 
people.  In  the  majority  of  cases  no  charge  is  made,  but  each  case  is  assessed 
individually  according  to  an  approved  scale  ;  those  in  full-time  employ¬ 
ment  pay  full  cost.  During  the  period  under  review,  116  sets  were  returned 
to  the  Department  owing  to  deaths  or  receiver  defects.  31  new  sets  were 
received  from  the  B.W.B.  Fund  during  the  same  period. 


A  summary  of  the  work  undertaken  is  given  below  : — 


1962 

1963 

Service  visits  paid  . 

442 

417 

Repairs  carried  out  at  the  workshops 

173 

195 

Sets  issued  to  blind  persons  for  first  time... 

62 

60 

Sets  issued  for  replacement  purposes 

45 

46 

This  service  was  extended  during  1955  to  certain  persons  on  the 
Partially-Sighted  Register.  Seventeen  gift  sets  which  have  been  allocated 
are  being  maintained  by  the  mechanic. 

British  Relay  Wireless,  Ltd.,  has  now  indicated,  through  their  Sheffield 
office,  that  their  relay  radio  service  can  be  supplied  to  registered  blind 
persons  at  a  reduced  rate  ;  the  loudspeaker  will  be  supplied  by  the  firm 
on  loan. 

Bath  Tickets. — The  Disabled  Persons  Welfare  Sub-Committee  and  the 
Cleansing  and  Baths  Committee  jointly  continued  to  meet  the  cost  to  enable 
blind  people  to  have  free  baths. 
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Provision  of  Entertainment. — As  in  previous  years,  concerts  were  held 
monthly  in  the  hall  at  Sharrow  Lane,  and  thanks  and  appreciation  were 
tendered  to  the  following  who  provided  concerts  : — 

The  Lishman  Singers. 

Miss  Muriel  Mackenzie  and  friends. 

Psalter  Lane  Ladies  Social  Centre. 

Southey  Methodist  Church  Choir. 

St.  Oswald’s  Church  (Millhouses)  Pantomime  Company. 

Miss  Marie  Sparling  and 

The  Versatilians. 

The  Sheffield  Wednesday  Football  Club  once  again  kindly  allotted 
six  free  stand  tickets  for  the  use  of  blind  people  during  the  season  1962-63 
for  all  first  and  reserve  team  matches.  Sheffield  United  Football  Club  also 
allocated  six  free  stand  tickets  for  use  during  the  same  period.  Messrs. 
G.  Bentley  and  F.  Yates  kindly  arranged  a  rota  of  voluntary  commentators 
who  attended  the  games  and  gave  summaries  of  the  matches  to  the  blind 
men  attending. 

SHEFFIELD  JOINT  BLIND  WELFARE  COMMITTEE 

The  above  Committee,  which  was  formed  in  1948,  continued  its 
activities,  co-ordinating  the  welfare  work  of  the  Royal  Sheffield  Institution 
for  the  Blind  and  this  Department.  The  regular  features  which  had  proved 
popular  in  the  past  were  continued  and  there  was  the  usual  joint  outing. 
The  destinations  in  June,  1963,  were  Cleethorpes  and  Derbyshire  (Buxton 
and  Matlock).  This  link-up  with  the  local  Voluntary  Organisation  for  the 
Blind  has  been  very  close.  Any  suggestion  put  forward  to  the  Board  of  the 
Royal  Sheffield  Institution  for  the  Blind  for  them  to  give  to  a  blind  person 
financial  assistance  or  assistance  in  kind,  when  this  could  not  be  given  out 
of  the  General  Rate  Fund,  has  always  been  very  generously  considered. 
Our  grateful  thanks  are  due  to  the  Board  of  the  Royal  Sheffield  Institution 
for  the  Blind  who  have  been  willing  to  help  on  so  many  occasions. 
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WELFARE  OF  HANDICAPPED  PERSONS  SERVICE 

(Welfare  of  the  Deaf  and  Hard  of  Hearing) 

By  A.  J.  Dean,  Deaf  Welfare  Diploma,  Senior  Welfare  Officer 

“There  are  often  voice  and  words  in  a  silent  look,'> 

— Ovid  (Ars  Amatoria) 

At  the  31st  December,  1963  there  were  253  deaf  persons  without  speech, 
162  deaf  with  speech  and  205  hard  of  hearing  on  the  register.  These 
definitions,  which  were  laid  down  by  Ministry  of  Health  Circular  25/61, 
are  arbitrary  in  so  much  as  the  category  into  which  a  person  is  placed  is 
decided  by  the  welfare  officer.  Each  welfare  officer  applies  his  own  ex¬ 
perience  and  judgement  in  making  this  assessment  so  that  there  must  be 
variations  throughout  the  country.  If  reliable  national  statistics  are  to  be 
obtained  one  wonders  if  some  finer  definition  of  speech  should  not  be 
included  in  the  category  ‘  deaf  with  speech  ’  which  is  defined  as—  “those 
who  (even  with  a  hearing  aid)  have  little  or  no  useful  hearing  but  whose 
normal  method  of  communication  is  by  speech  and  lip  reading.”  It  should 
be  realised  that  some  of  those  who  fall  into  this  category  have  a  wide 
variation  of  speech  ability  affected  by  the  age  at  onset  of  deafness.  Those 
who  have  been  deaf  since  infancy  have  acquired  some  taught  speech  at  a 
deaf  school,  but  the  results  are  very  imperfect  compared  with  the  deaf  adult 
who  became  deaf,  say,  at  the  age  of  40  years  and  retains  almost  natural 
speech.  Moreover  the  person  who  has  been  deaf  since  early  childhood  is 
likely  to  have  a  very  limited  vocabulary  and  understanding  of  language, 
and  has  been  additionally  handicapped  through  inability  to  take  part  in 
normal  social  intercourse  in  a  predominantly  hearing  community.  The 
integration  of  the  whole  of  this  group  of  handicapped  persons  into  a  hearing 
society  would  seem  to  fall  into  two  parts.  Those  who,  because  of  spoken 
language  and  hearing,  have  no  difficulty  in  making  themselves  understood, 
and  on  the  other  hand  those  who  because  of  limited  speech  and  understand¬ 
ing  find  communication  difficult.  They  have  difficulty  in  transmitting 
their  ideas  and  also  of  reasoning  coherently  in  words  or  speech  because  of 
their  inherent  difficulty  in  the  use  of  words,  some  of  which  are  meaningless 
to  them.  This  becomes  obvious  when  it  is  remembered  that  320  of  those 
who  fall  in  the  lst/2nd  definition  became  deaf  before  the  age  of  5  years. 

In  recent  years  there  has  been  a  tendency  to  transfer  children  from 
special  schools  for  the  deaf  and  partially  hearing  into  ordinary  schools,  and 
the  integration  of  these  children  into  hearing  schools  has  been  watched 
with  interest  by  both  educationalists  and  social  workers  alike.  In  a  report 
on  a  survey  of  deaf  children  so  transferred,  which  was  published  during  the 
year  under  review  it  is  interesting  to  note  that  the  writer,  an  H.M.  Inspector 
of  schools,  came  to  a  number  of  conclusions,  including  the  following  : 
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“  Evidence  from  this  very  limited  survey  shows  that  only  in  exceptional 
circumstances  can  severely  deaf  children  who  needed  to  start  their  education 
in  special  schools,  make  good  academic  progress  in  ordinary  schools  along 
with  children  who  hear  normally.  It  appeared  that,  although  the  severely 
deaf  child  appears  to  be  an  integrated  member  of  the  community,  it  is 
impossible  for  him  to  take  a  full  and  satisfying  part  in  the  social  life  of  the 
ordinary  school,  even  though  he  might  be  successful  in  his  academic  work. 
There  was  no  evidence  to  show  that  a  profoundly  deaf  child  could  maintain 
a  place  in  an  ordinary  school.”  If  children  have  difficulty  in  integrating  in 
the  more  understanding  school  society,  how  much  more  difficult  is  it  for 
those  with  a  hearing  loss  to  integrate  into  the  adult  work-a-day  world  ? 

Employment. — During  the  year  ten  persons  have  been  found  employ¬ 
ment  and  there  has  been  the  greatest  possible  co-operation  with  the  special 
school  for  the  deaf  and  the  Youth  Employment  Service.  A  welfare  officer 
from  this  section  of  the  Department  has  been  present  at  the  pre-school 
leaving  interviews,  and  this  together  with  attendance  at  parent/teacher 
meetings  has  been  a  most  useful  link.  Nevertheless  it  has  proved  a  little  more 
difficult  to  obtain  employment  for  school  leavers  during  the  year  ;  this  has 
been  particularly  true  of  girls,  some  of  whom  attended  a  private  com¬ 
mercial  training  college  after  leaving  school.  On  completion  of  their  course 
they  have  been  found  to  compare  not  unfavourably  in  their  typing  ability 
with  those  hearing  girls  completing  their  course  at  the  same  time.  The 
difficulty  has  arisen  when  trying  to  find  suitable  vacancies — it  so  happened 
that  most  of  the  girls  were  profoundly  deaf  and  their  taught  speech  was 
rather  difficult  to  follow,  although  all  of  them  were  very  good  lip  readers. 
If  it  is  realised  that  when  we  speak  we  convey  far  more  information  than 
meanings  of  the  words  we  utter— pitch,  loudness  and  inflexions  are  stamped 
by  our  permanent  characteristics  as  well  as  temporary  emotional  states — 
the  limitations  of  even  those  with  the  best  taught  speech  become  apparent, 
and  it  is  not  always  easy  to  ‘  sell  ’  the  idea  of  employing  someone  of  this 
type.  It  is  perhaps  more  difficult  to  put  this  idea  across  in  an  office  situation, 
than  when  trying  to  make  a  placement  on  the  shop  floor  where  work  may 
often  be  carried  out  without  the  need  for  any  close  contact  with  the  man  at 
the  next  bench.  Added  to  this  difficulty  in  making  a  placement  is  that  the 
present  trend  seems  to  be  for  able  school  leavers  to  do  apprenticeship 
courses  which  involve  further  study  at  evening  or  day  release  courses. 

Social  Activities. — During  1963  the  adaptations  and  alterations  to  the 
social  centre  at  Psalter  Lane  were  completed.  Whilst  this  was  going  on  it 
was  necessary  for  a  time  to  use  the  workshops  for  the  blind  as  the  social 
centre.  This  resulted  in  some  limitation  of  scope  in  social  activity  but,  never¬ 
theless,  attendance  figures  were  maintained. 
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On  the  16th  November,  1963  the  Psalter  Lane  premises  were  re-opened. 
Attendance  figures  since  then  have  increased  and  great  interest  has  been 
taken  by  the  deaf  members  in  the  improvements  made.  The  social  centre 
is  brighter  and  far  more  attractive  for  people  to  attend  ;  members  come 
from  various  parts  of  the  City,  and  some  from  outside  the  City  boundary. 
In  the  centre  there  is  now  an  extremely  good  atmosphere  which  possibly 
generates  from  having  greater  numbers.  All  the  activities  which  were 
previously  enjoyed  have  been  carried  on,  and  one  or  two  new  interests  have 
been  introduced.  The  centre  committee,  despite  the  unfortunate  death  of 
its  Chairman,  continued  to  work  well  and  the  social  centre  was  open  on  176 
occasions  during  the  year.  In  addition  to  this  there  were  monthly  services 
specially  conducted  for  the  deaf  in  the  chapel  at  the  centre.  During  these 
services  a  combined  method  of  communication — lip-reading,  manual 
language,  and  signs  was  used. 

Teams  have  been  entered  in  the  competitions  organised  by  the  York¬ 
shire  Amateur  Deaf  Sports  Association  and  the  club  is  now  a  member  of  a 
local  games  league.  This  appears  to  be  a  successful  venture  and  the  deaf 
members  seem  to  greatly  enjoy  visiting,  and  being  visited  by,  other  social 
centres  from  within  the  City.  The  football  team  continues  to  take  part  in 
local  league  football  with  some  success,  and  cricket  is  now  being  played  on 
a  friendly  basis.  A  number  of  members  expressed  an  interest  in  swimming, 
and  membership  has  been  obtained  for  them  in  a  hearing  swimming  club. 
They  attend  the  baths  regularly  and  are  well  accepted  by  the  other  members 
of  the  club,  and  it  is  an  interesting  fact  that  these  people  tend  to  be  of  the 
middle  age  group  rather  than  the  younger  ages. 

These  activities  are  again  entered  into,  or  catered  for,  with  the  idea  of 
continuing  to  encourage  the  deaf  to  integrate  into  the  hearing  world.  This 
may  not  be  fully  achieved  but  the  submission  is  that  partial  integration  at 
least  is  desirable.  That  there  are,  and  will  continue  to  be,  difficulties  is  un¬ 
questioned.  A  number  of  deaf  people  have  enquired  about  evening  class 
instruction  and  with  the  co-operation  of  the  Education  Department  a  course 
of  instruction  in  car  maintenance  was  formed  and  was  attended  by  half  a 
dozen  or  so  young  men — all  car  owners,  together  with  an  instructor  and 
interpreter.  It  was  hoped  that  this  class  would  expand  but  there  has  been 
no  indication  that  it  will  do  so  and  its  future  is  uncertain.  The  fact  is, 
however,  that  the  members  of  the  social  centre  are  enquiring  about  these 
activities  and  this  is  an  encouraging  sign. 

The  ladies  section  of  the  club  continues  to  be  very  active  ;  on  an 
average  40  members  attend  the  fortnightly  evening  whist  drive.  This  group 
is  organised  by  an  elected  committee  who  this  year  arranged  outings  to  the 
seaside,  a  Liverpool  biscuit  factory,  a  conducted  tour  of  the  local  news- 
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paper  publishing  works  and  an  evening  tour  of  Derbyshire.  All  the  members 
take  part  in  a  programme  of  arranged  activities,  and  this  group  is  almost 
self  supporting  requiring  only  a  little  help  from  the  staff  in  organisation 
and  at  the  monthly  committee  meetings. 

The  elderly  persons’  club  which  at  present  meets  one  afternoon  a  week 
is  increasing  its  numbers.  Many  of  these  members  attend  other  activities 
at  the  club  and  the  existence  of  a  place  where  elderly  deaf  people  can  meet 
together  is  fulfilling  a  great  need.  There  is  little  in  the  way  of  organised 
activity  and  usually  a  game  of  snooker,  or  cards  and  a  chat  is  sufficient. 
The  authority  meets  the  cost  of  travel  of  those  who  are  in  receipt  of  sup¬ 
plementary  pension,  for  without  this  assistance  many  would  be  unable  to 
make  use  of  the  welfare  facilities  provided.  It  is  true  to  say  that  a  large 
number  of  deaf  persons  in  this  age  group  are  so  isolated  that  they  have  a 
need  to  mix  with  other  deaf  at  the  social  centre. 

During  the  year  23  members  of  this  group  spent  a  week’s  holiday 
together  in  Bridlington,  and  again  the  cost  was  shared  between  the  local 
authority,  the  Sheffield  Association  in  Aid  of  the  Adult  Deaf  and  Dumb, 
and  the  individuals  concerned  who  made  some  contribution.  This  holiday 
was  highly  successful.  The  annual  outing  and  the  Christmas  party  for 
elderly  persons  were  also  provided  largely  out  of  voluntary  funds,  although 
the  individuals  subscribed  towards  the  cost  of  the  outing.  Several  people 
thought  to  be  in  need  were  given  gifts  at  Christmas  time  of  food  parcels  and 
biscuits,  and  these  were  provided  from  voluntary  funds. 

The  trustees  of  the  Sheffield  Association  in  Aid  of  the  Adult  Deaf  and 
Dumb  very  generously  made  a  grant  of  £200  to  the  Authority  to  assist  any 
deaf  person  who  seemed  to  be  in  need.  Some  of  this  money  has  been  used 
in  the  above  ways.  The  welfare  officers  have  also  been  able  to  draw  on  this 
fund  in  individual  cases  of  need. 

The  centre  is  now  being  used  by  other  handicapped  people  at  times 
when  the  deaf  are  not  using  the  premises.  Further  to  this,  all-purpose 
social  workers  are  attending  the  activities  for  the  deaf  with  a  view  to  extend¬ 
ing  the  scope  of  work  for  handicapped  persons.  The  social  centre  then 
engenders  a  good  spirit  within  which  the  staff  are  able  to  achieve  a  satis¬ 
factory  relationship  with  the  members. 

The  New  Year  parties  which  have  been  held  each  year  at  the  workshops 
for  the  blind  were  again  provided  by  the  authority.  The  elected  deaf  sports 
club  committee  organised  the  various  games  which  took  place.  This  is, 
of  course,  the  function  of  this  committee  who  hold  monthly  meetings  and 
with  the  help  of  the  staff  plan  activities  and  programmes. 
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It  would  be  true  to  say  that  1963  has  been  a  year  of  consolidation,  in 
at  least  two  aspects  of  the  work.  The  integration  of  those  members  of  staff 
who  previously  dealt  only  with  one  type  of  handicapped  person  into  the 
wider  field  of  all-purpose  work  has  meant  that  a  larger  number  of  staff 
have  become  more  aware  of  the  disability  of  deafness.  The  officers  them¬ 
selves  thus  avoid  getting  any  one  disability  out  of  proportion  or  place  undue 
emphasis  on  a  particular  handicap. 

Increased  attendances  at  the  social  centre,  and  in  particular  the  regular 
weekly  meetings  of  the  elderly,  have  resulted  in  less  concentration  on  domi¬ 
ciliary  visitation.  The  number  of  visits  to  deaf  persons  in  their  own  homes 
was  469  and  in  addition  to  this  291  visits  were  made  to  other  agencies  on 
behalf  of  the  deaf.  It  was  necessary  to  provide  an  interpretation  service  for 
the  deaf  on  143  occasions,  arising  from  a  variety  of  situations,  all  of  which 
had  their  basis  in  the  need  for  easeful  inter-communication  between  deaf 
and  hearing.  The  number  of  persons  calling  at  Town  Hall  Chambers  for 
advice  and  assistance  was  610  in  addition  to  the  interviews  at  the  social 
centre  referred  to  earlier. 

For  a  number  of  years  the  welfare  officers  have  visited  deaf  and  hard  of 
hearing  patients  in  Middlewood  Hospital.  These  monthly  visits  were 
continued  throughout  the  year,  and  it  is  pleasing  to  report  that  the  bringing 
together  of  those  with  a  hearing  loss  into  a  group  situation  for  social 
activities  resulted  in  improved  relationships  between  patients  and  visitors. 

The  Sheffield  Club  for  the  Hard  of  Hearing,  a  voluntary  association 
which  receives  a  grant  from  the  local  authority  continued  to  meet  weekly, 
and  the  Sheffield  Association  of  Deaf  people  held  a  weekly  religious 
meeting  for  those  hard  of  hearing  persons  who  cannot  follow  the  service 
at  a  hearing  church. 
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WELFARE  OF  HANDICAPPED  PERSONS  SERVICE 

(General  Classes) 

By  Jean  B.  Parker,  M.B.,  Ch.B., 

Senior  Medical  Officer 

“7  had  rather  wear  out  than  rust  out'''’ 

— George  Whitfield — attr.  to  G.  Robert  Southey 

The  local  authority  has  provided  welfare  services  for  physically  handi¬ 
capped  persons  since  1952.  Information  relative  to  disabled  persons  who 
wish  to  be  registered  is  received  by  the  Medical  Officer  of  Health  from 
hospital  consultants,  general  practitioners,  almoners,  health  visitors, 
home  nurses  and  public  health  inspectors.  Registration,  which  is  voluntary, 
is  available  to  all  persons,  who  as  the  result  of  illness  or  accident  cannot 
undertake  employment,  or  benefit  from  Ministry  of  Labour  schemes  for 
rehabilitation  or  training.  Close  co-operation  with  disablement  resettlement 
officers  of  the  Ministry  of  Labour  and  youth  employment  officers  is  main¬ 
tained  so  that  the  most  suitable  service  is  offered  to  handicapped  persons. 

Illness  or  accident  causing  serious  disability  generally  necessitates  a 
long  stay  in  hospital.  The  return  home  of  a  patient  gravely  handicapped, 
unable  to  contemplate  work,  or  immediate  rehabilitation  must  present 
problems  for  the  whole  family.  It  is  important  that,  after  notification,  the 
disabled  person  is  contacted  as  soon  as  possible,  to  discuss  registration  and 
explain  the  community  services  available.  This  initial  visit,  made  by  the 
medical  officer  in  charge  of  welfare  services  for  handicapped  persons,  is 
followed  by  regular  calls  from  social  workers.  There  is  a  growing  demand 
for  the  personal  advice  and  help  which  the  social  workers  can  give. 

The  real  and  individual  requirements  of  handicapped  persons  living 
in  the  community  have  not  been  fully  assessed.  Experience  gained  since 
1952  continues  to  show  new  ways  in  which  they  can  be  helped.  Whilst 
the  local  authority  services  are  limited  they  have  been  flexible  enough 
to  allow  expansion  and  improvement,  and  many  changes  have  been  made. 
It  is  encouraging  that  seriously  disabled  persons  are  becoming  more  willing 
to  use  the  facilities  offered  them  after  registration.  The  number  on  the 
register  at  the  end  of  1963  was  1,514. 

Handicraft  Centres. — The  first  centre  was  established  at  Manor 
Maternity  and  Child  Welfare  centre  in  1953  and  was  open  to  a  small 
group  of  men  attending  two  mornings  weekly.  Since  that  time  centres  have 
been  opened  at  Firth  Park,  Sharrow  Lane  and  in  October,  1963,  at  Psalter 
Lane  when  the  older  centre  at  Swinton  Street  was  vacated.  Firth  Park 
and  Manor  are  open  three  days  weekly  and  Psalter  Lane  on  four 
days.  These  centres  admit  handicapped  persons  who  can  use  public 
transport  for  two  days  and  for  those  requiring  special  transport  on  one 
day.  Handicrafts — rug  making,  weaving,  etc.,  occupy  the  greater  number 
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in  these  centres.  A  small  number  who  are  fit  and  skilled  enough  can  en¬ 
gage  in  more  advanced  work  to  exercise  their  abilities.  It  is  possible  to 
obtain  occasional  work  of  simple  packaging  from  an  industrial  firm  who 
pay  the  rates  for  the  job  and  all  the  patients  enjoy  and  benefit  from  this 
activity.  The  large  numbers  at  these  centres  make  individual  tuition 
difficult  but  the  atmosphere  assists  those  who  are  able  to  use  their  initiative 
in  seeking  work  suited  to  their  skills.  Free  meals  are  provided  for  all. 

Sharrow  Lane  workshop  is  in  the  basement  of  the  Workshop  for  the 
Blind.  This  has  been  extended,  redecorated  and  the  new  lighting  makes 
the  rooms  bright  and  pleasant.  The  men  who  attend  Sharrow  Lane 
must  be  able  to  use  public  transport  or  a  motorised  vehicle.  They  can 
attend  on  three  or  five  days  weekly  and  simple  machinery  promotes  the 
use  of  skills.  It  is  a  very  busy  workshop  where  articles  are  made  for  other 
Departments  of  the  Corporation  and  for  sale  through  the  Blind  Welfare 
saleshop.  The  standard  and  quality  of  the  articles  produced  must  be  good 
enough  to  compete  in  the  open  market. 

Men  are  engaged  in  productive  work  at  Sharrow  Lane.  Regularity  of 
attendance  is  remarkable,  and  they  are  willing  to  work  steadily  with  super¬ 
vision  and  tuition.  Despite  their  mobility  these  men  are  seriously  handi¬ 
capped  and  know  that  the  likelihood  of  returning  to  paid  employment  is 
doubtful.  They  remain  hopeful  that  they  can  recover  health,  strength  and 
skill  to  equip  them  for  industry.  A  small  number  who  are  not  permanently 
incapacitated  return  to  work  suited  to  their  abilities  and  in  which  they  can 
earn  a  reasonable  wage.  It  is  not  easy  to  find  work  for  disabled  persons, 
although  the  attitudes  of  employers  are  gradually  changing  and  they  will 
often  accept  those  who  are  recommended.  The  chief  technical  assistant  of 
the  local  authority  services  and  disablement  resettlement  officers  of  the 
Ministry  of  Labour  confer  on  training  and  employment.  During  the  year 
ten  men  returned  to  employment. 

For  some,  the  difficulties  associated  with  disablement  are  aggravated 
by  inability  to  use  public  transport  or  to  drive  a  Ministry  of  Health  vehicle. 
They  are  excluded  from  Ministry  of  Labour  rehabilitation  and  training 
schemes  and  can  attend  a  local  authority  centre  on  one  day  only.  There  are  a 
few  in  this  class  who  would  benefit  from  working  in  a  centre  five  days  weekly. 
Whilst  this  has  not  been  achieved,  it  has  been  possible  to  allow  seven  men 
one  day  at  Sharrow  in  addition  to  a  day  at  a  handicraft  centre.  There  they 
have  the  opportunity  to  match  their  skills  with  others  or  learn  new  ones  under 
supervision.  Competition  within  a  group  breeds  enthusiasm.  This  is  a 
progressive  movement  which  cannot  be  extended  at  the  present  stage  of 
development  because  of  transport  difficulties. 
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At  all  centres  the  staff  strive  to  help  seriously  handicapped  persons 
towards  the  greatest  degree  of  independence.  Each  patient  must  be  ap¬ 
praised,  as  an  individual  to  find  out  how  he  can  use  his  residual  abilities. 
This  is  a  slow  and  often  tedious  process  in  which  the  teacher  has  to  repeat 
instruction  and  demonstrations.  One  day  at  a  centre  is  not  sufficient  to 
make  training  quickly  effective  and  to  sustain  improvement.  Nevertheless 
it  is  inspiring  to  see  the  progress  made,  although  it  is  still  not  easy  to  be  certain 
which  factors  create  confidence  towards  overcoming  disablement.  Those 
disabled  persons  who  attend  a  centre  regularly  feel  that  they  are  no  longer 
isolated  with  their  problems. 

Handicapped  women  attend  at  Firth  Park,  Manor  and  Psalter  Lane 
centres.  They  are  chiefly  in  the  older  age  groups  with  interests  centred 
mainly  on  recreation.  No  special  provisions  are  made  for  women  apart 
from  the  usual  handicrafts  of  knitting,  sewing  and  embroidery.  Some 
like  to  try  simple  woodwork  or  painting  toys  but  no  requests  for  occupation 
other  than  these  have  been  made.  Many  can  carry  out  simple  duties  in 
their  homes  with  the  aids  provided  by  the  Department 

Adolescent  boys  and  girls  who  are  referred  to  the  Welfare  of  Handi¬ 
capped  Persons  Services  are  usually  those  who  suffer  the  severer  forms  of 
physical  handicap,  and  the  majority  have  some  degree  of  associated  mental 
retardation.  Education  in  normal  or  special  schools  allows  for  these  disa¬ 
bilities,  and  they  find  it  hard  to  adjust  to  conditions  in  work  where  no  such 
allowances  are  made.  They  learn  more  slowly,  and  only  a  few  have  innate 
abilities  which  can  be  promoted  into  useful  gainful  employment.  Even  in 
simple  jobs,  speed  and  competition  to  which  they  have  never  been  ac¬ 
customed  creates  anxiety  ;  stress  affects  function  and  performance  with 
the  consequence  that  failure  often  occurs. 

This  group  of  young  handicapped  persons,  who  cannot  be  suitably 
placed  in  or  trained  for  employment,  presents  complex  problems  for  which 
no  adequate  solutions  have  been  found.  It  would  appear  that  more  accurate 
assessment  of  physical  and  mental  ability  is  necessary  before  any  decisions 
are  made.  Handicapped  adolescents,  like  normal  young  people,  on  leaving 
school  are  anxious  to  earn  money,  become  independent,  and  live  as  fully 
as  their  disability  permits.  Their  rebelliousness  to  guidance  and  their 
resistance  to  suggestions  for  further  training  is  no  greater  than  might  be 
expected.  For  some,  adjustment  to  harsher  disciplines  than  those  experienced 
in  school,  can  only  take  place  after  a  period  of  experiment.  Training  centres 
are  being  established  to  meet  the  needs  of  handicapped  young  persons 
but  their  value  has  not  yet  been  fully  assessed.  Experience  in  local  auth¬ 
ority  centres  has  shown  that  basically  they  are  desirous  of  becoming  in¬ 
dependent  by  working  to  earn.  Few  of  them  can  undertake  heavy  manual 


146 


labour,  and  the  simpler  types  of  work  offered  afford  no  hope  of  earnings 
which  would  ever  be  adequate  to  support  a  family.  Detailed  knowledge  of 
jobs  in  industry  suited  for  training  disabled  adolescents  and  co-operation 
with  employers  could  be  the  answer  to  some  of  the  questions  posed.  There 
is  no  purpose  in  training  handicapped  youths  for  jobs  which  are  not  avail¬ 
able  in  the  area  in  which  they  live. 

Twelve  young  handicapped  persons  attended  Swinton  Street  on 
Monday,  Wednesday  and  Friday  of  each  week.  This  class  was  transferred 
to  Sharrow  Lane  when  Swinton  Street  closed  early  in  November.  The 
young  people  worked  well  and  eventually  four  left  the  centre  to  take  up 
jobs.  There  is  no  specific  occupational  training  for  adolescent  girls  who 
attend  Manor,  Firth  Park  and  Psalter  Lane  centres. 

Tuberculosis. — The  Consultants  at  the  Chest  Clinic  recommend 
patients  who  have  suffered,  or  are  suffering,  from  tuberculosis  and  are 
fit  to  attend  a  handicraft  centre.  Those  who  are  recovering  and  anticipating 
return  to  work  appreciate  the  activities  which  improve  their  physical 
strength.  The  most  constant  attenders,  (when  they  are  fit)  are  those  who 
know  that  they  are  not  likely  to  enter  open  employment.  They  enjoy  doing 
contructive  work  rather  than  handicrafts  and  find  pleasure  in  the  paid 
work  which  they  are  given  to  do  when  it  can  be  obtained.  This  centre 
performs  a  useful  function  in  providing  some  variation  in  the  lives  of  people 
who,  by  reason  of  physical  illness,  are  prevented  from  carrying  out  normal 
activities.  The  people  for  whom  it  caters  make  great  efforts  to  be  there  on 
Tuesdays  and  Thursdays. 

Old  People. — The  illnesses  and  disabilities  which  are  associated  with 
old  age  are  not  easily  compensated.  Inactivity  due  to  crippling  diseases 
often  leads  to  isolation  whether  they  live  alone  or  with  relatives.  The 
handicraft  centres  to  which  they  are  taken  for  a  day  by  special  transport 
give  them  simple  tasks  to  do  in  the  company  of  others.  Families  caring 
for  aged  relatives  are  appreciative  of  a  day  free  of  strain  and  constant 
attention. 

The  ambulant  elderly  handicapped  prefer  to  attend  the  special  group 
held  for  them  on  Friday  at  Firth  Park.  This  is  a  very  busy  centre  where 
they  use  their  skills  to  great  advantage.  When  paid  outwork  is  available  they 
engage  on  it  with  surprising  speed  and  enthusiasm.  They  are  noticeably 
independent  and  put  the  money  earned  from  paid  work  to  very  good  use. 

On  Wednesday  afternoon  the  Autumn  Club  run  jointly  by  the  local 
authority  and  Council  of  Social  Service  meets  for  recreation.  This  is  a 
self  supporting  club  which  is  very  popular  with  the  elderly  of  that  area  and 
there  is  always  a  long  waiting  list  for  membership. 
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A  few  retired  men  who  are  reasonably  lit,  but  weary  of  inactivity 
attend  Sharrow  Lane  centre.  They  enjoy  using  their  skills  and  feel  that 
by  working  they  are  useful  members  of  society. 

Mental  Illness. — Treatment  of  mental  illness  has  been  making  great 
advances  and  most  patients  no  longer  require  long  hospitalisation.  Upon  dis¬ 
charge  many  are  not  immediately  fit  for  work  or  for  rehabilitation  at 
Ministry  of  Labour  centres.  These  patients  are  accepted  into  local  authority 
centres  where  they  join  with  physically  handicapped  persons.  They  have  been 
received  into  centres  since  they  opened  in  1953  and  no  special  difficulties 
have  been  encountered.  At  first  the  supervisors  feared  that  the  physically 
handicapped  would  be  upset  but  they  have  learned  how  to  cope  with 
the  mentally  ill  within  the  groups.  These  patients  work  well  and  are  anxious 
to  recover  fully  so  that  they  can  return  to  work.  During  this  period  of 
adjusting  to  community  life  help  is  given  to  both  patient  and  family  by  the 
officers  of  the  social  psychiatry  services.  Occasionally  a  patient  will  break 
down  in  health  and  require  readmission  to  hospital  but,  following  dis¬ 
charge,  he  is  encouraged  to  attend  the  centre  again  until  he  is  fit. 

The  arrangements  to  take  patients  living  in  Southey  Hill  House  into 
Sharrow  Lane  whilst  they  await  employment  has  continued  during  the  year. 
They  work  steadily  and  readily  accept  the  jobs  found  for  them  by  the 
Ministry  of  Labour.  Employers  have  usually  been  sympathetic  towards 
the  patient  recovered  from  mental  illness,  and  placement  in  industry  is  not 
so  difficult  as  it  is  for  seriously  physically  disabled  persons  who  require 
special  consideration.  Nevertheless  it  is  important  that  the  right  work  suited 
to  their  needs  is  found  for  these  patients.  When  care  is  taken  to  select  the 
job  which  can  be  done  well,  success  and  continued  employment  are  reason¬ 
ably  assured. 

Social  Work. — The  Senior  Social  Worker  who  was  appointed  in  July, 
1961,  left  to  take  up  a  new  appointment  in  July,  1963.  Nevertheless  the 
increased  knowledge  gained  of  handicapped  persons  and  their  families 
has  made  it  possible  for  other  staff  to  maintain  a  close  relationship  with 
those  families  who  show  need  of  support.  Reference  of  problems  to  one 
responsible  person  who  can  investigate  and  try  to  find  the  best  solutions 
is  less  confusing  to  patients  and  families,  and  co-operation  with  other 
Departments  of  the  local  authority,  other  statutory  bodies  and  voluntary 
agencies  has  been  strengthened.  The  officers  of  the  section  caring  for  handi¬ 
capped  persons  acknowledges  the  willing  help  received  from  these  agencies 
during  the  year. 

The  home  teachers  of  the  blind  continue  to  work  from  Town  Hall 
Chambers  where  they  moved  in  1961.  Registration  of  blind  persons 
shows  that  the  greater  number  are  in  the  older  age  groups.  Social  work 
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for  blind  persons  has  been  changing  as  the  emphasis  on  age  groups  is 
altering.  Older  people  who  become  blind  require  more  home  visiting 
especially  if  they  live  alone  or  are  infirm.  This  group  is  likely  to  be  less 
interested,  or  less  fit,  to  learn  Braille  or  to  engage  in  handicrafts,  and  they 
welcome  personal  advice  on  improvement  of  health  or  living  conditions. 
Those  who  are  fit  and  want  to  attend  handicraft  classes  need  transport 
since  few  are  independent  enough  to  travel  alone. 

Recruitment  of  social  workers  and  home  teachers  of  the  blind  to  fill 
vacancies  remains  difficult.  All  the  social  workers  have  heavy  case  loads 
whose  needs  demand  increasing  efforts  if  the  work  is  to  be  done  efficiently. 
New  developments  in  social  work  must  be  carefully  observed  to  find  out 
how  they  can  be  best  administered. 

One  home  teacher  of  the  blind  retired  after  20  years  of  excellent  service 
in  the  Department. 

Supervisors.— There  are  seven  male  supervisors  and  one  female  oc¬ 
cupational  therapist  engaged  in  teaching  handicrafts  to  handicapped  persons 
in  centres.  Firth  Park  and  Manor  centres  are  crowded.  A  new  centre  at 
Psalter  Lane  was  opened  in  October  and  this  helped  to  relieve  pressure 
on  the  two  handicapped  centres  already  established.  Psalter  Lane  centre 
is  more  centrally  situated  making  it  easier  to  reach  by  public  transport. 
The  modernisation  of  the  rooms,  light  decorations  and  pleasant  aspects 
recommend  it  especially  to  patients  who  would  otherwise  be  completely 
housebound. 

Teaching  handicapped  persons  requires  skill,  initiative  and  patience  if 
progress  towards  rehabilitation  is  to  be  made.  The  supervisors  undertake 
their  task  with  enthusiasm  and  are  always  searching  for  new  ideas  to 
interest  and  occupy  their  patients.  Success  is  not  easy  to  estimate  since  it 
is  relative  to  the  crippling  illness,  residual  abilities  and  emotional  drives 
of  the  handicapped  person.  It  is  essential  to  organise  groups  attending  the 
centres  so  that  individual  attention  is  given  to  new  arrivals  and  to  those 
who  need  more  constant  direction.  A  small  number  who  have  attended 
Firth  Park  and  Manor  in  the  early  stages  of  recovery  improve  sufficiently 
to  proceed  to  Sharrow  Lane. 

Registration. — The  register  of  handicapped  persons  has  been  main¬ 
tained  since  1952.  The  disabilities  of  the  1,514  persons  on  the  register 


may  be  classified  as  follows  : — 

Amputation  of  limb  .  32 

Arthritis  and  muscular  rheumatism  (including  fibrositis)  ...  ...  ...  185 

Congenital  malformations  and  skeletal  deformities  ...  ...  ...  107 

Diabetes  .  13 

Diseases  of  the  digestive  system  .  33 
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Diseases  of  the  genito-urinary  system  .  9 

Diseases  of  the  heart  or  circulatory  system .  204 

Diseases  of  the  respiratory  system .  88 

Epilepsy .  94 

Injuries  and  diseases  of  bones  and  joints  .  81 

Mental  sub-normality  167 

Muscular  dystrophy  .  ...  .  14 

Neoplasm  .  .  •••  17 

Organic  nervous  diseases  ...  ...  ...  ...  ...  ...  ...  218 

Psychoses,  psychoneurosis  .  107 

Poliomyelitis  .  52 

Tuberculosis — respiratory  ...  35 

Tuberculosis — spine,  bone,  joints,  etc.  .  25 

Miscellaneous .  33 


Total  .  1,514 


These  cases  have  been  notified  by  the  following  : — 

Hospital  Almoners  . 

National  Assistance  Board  . 

Care  and  After-Care  Service,  health  visitors,  home  nurses,  etc. 
Ministry  of  Labour 

Voluntary  organisations  and  social  workers  . 

Personal  applications . 

Social  Care  Department  . 

School  Health  Service . 

Youth  Employment  Service . 

General  practitioners  ... 

Ministry  of  Health 

City  councillors . 

Hospital  consultants  ... 

M  inistry  of  Pensions  ... 

Social  Psychiatry  Service 

Other  patients . 


Total 


301 

210 

462 

52 

63 

151 

5 

32 

25 

55 

12 

31 

28 

7 

68 

12 


1,514 


Age-Groups  (General  Classes) 


0—5 

years 

6—15 

years 

16—20 

years 

21—30 

years 

31—40 

years 

41—50 

years 

51—60 

years 

61—70 

years 

71—80 

years 

81  — 
years 

Total 

Males  ... 

7 

42 

37 

76 

108 

142 

178 

177 

60 

15 

842 

Females 

7 

43 

26 

77 

56 

96 

114 

130 

99 

24 

672 

Totals . 

14 

85 

63 

153 

164 

238 

292 

309 

159 

39 

1,514 

The  employment  or  occupation  of  persons  on  the  register  was  as 
follows  : — 


(i)  Employed  in  open  industry 

(ii)  At  Remploy  or  sheltered  workshop 

(iii)  Employed  at  home  . 
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85 

6 

12 


(iv)  Not  employed  but  capable  of  and  available  for  : — - 

(a)  Open  employment .  130 

(b)  Sheltered  employment  .  129 

(c)  Handicrafts  ...  ...  ...  ...  ...  ...  ...  ...  444 

(v)  Incapable  of  or  not  available  for  work  601 

(vi)  Children  of  school  age .  78 

(vii)  Children  under  school  age  ...  .  29 


Total  .  1,514 


Housing. — Special  housing  for  disabled  persons  has  not  been  available 
in  Sheffield.  Seriously  handicapped  have  been  recommended  to  suitable 
houses,  flats  or  prefabricated  bungalows. 

Since  registration  was  introduced  special  attention  has  been  paid  to 
the  requirements  of  handicapped  persons  for  housing.  Many  handicapped 
persons  can  live  normal  lives  in  houses  where  no  adjustments  or  very  little 
alteration  is  necessary.  Others  can  be  made  independent  with  minor  or 
major  alterations  suited  to  their  special  requirements.  Experiments  in  special 
housing  have  been  made  throughout  the  country  but  at  the  present  stage 
of  development,  no  plan  has  met  with  universal  agreement.  It  is  known 
that  there  are  two  main  groups  who  would  benefit  from  specially  designed 
houses — those  who  use  wheelchairs  and  those  who  use  motorised  vehicles 
outside  and  wheelchairs  inside  the  house.  Doors  should  be  wide  enough  to 
allow  easy  exit  and  entrance  to  rooms,  and  so  placed  that  no  difficulty  is 
experienced  in  turning  round.  Exit  doors  should  be  situated  so  that  wheel¬ 
chairs  can  run  on  to  surfaces  which  are  flat  and  safe  to  use.  Garages  must  be 
sited  to  allow  access  from  the  house,  ideally  undercover. 

Inside  the  house  the  working  surfaces  and  equipment  must  be  at  the 
height  related  to  the  wheelchair.  Bathrooms  and  toilets  should  be  planned 
to  allow  maximum  independence  for  the  handicapped  person,  and  provide 
room  for  auxiliary  help  when  and  if  this  is  needed.  This  means  that  these 
rooms  should  be  relatively  spacious  as  compared  with  those  found  in  most 
modern  houses  or  flats.  It  is  essential  that  bath  and  toilet  can  be  freely 
approached  to  allow  special  equipment,  e.g.,  for  paraplegics,  to  be  fixed. 

A  full  life  for  the  handicapped  person  in  the  community  implies  that 
the  family  must  also  be  considered.  It  could  be  all  too  easy  to  build  an 
ideal  house  which  was  so  sited  as  to  isolate  the  family  from  friends  and  the 
children  from  participating  in  activities  common  to  their  age. 

Alterations  and  adaptations  are  carried  out  at  the  request  of  doctors, 
almoners,  home  nurses,  health  visitors  and  public  health  inspectors. 
During  the  year  alterations  were  approved  for  96  patients  at  a  cost  of 
£1,231. 
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The  following  alterations  and  adaptations  were  carried  out 


(a)  Construction  of  concrete  driveways  for  motor-chairs  3 

(b)  Provision  of  handrails  to  stairs  and  steps  .  60 

(c)  Construction  of  concrete  ramp .  4 

(d)  Provision  of  handrails  in  bathroom  and/or  toilet  .  5 

(e)  Provision  of  chain  and  handgrip  to  bath  and  toilet .  5 

(/)  Provision  of  pavement  crossover  .  1 

(,g)  Widening  of  watercloset  door .  1 

(/?)  Provision  of  bath  ...  ...  ...  ...  ...  ...  ...  ...  1 

(/)  Construction  of  pathway  to  house  . ...  6 

(/)  Provision  of  two-way  light  switch  .  ...  1 

( k )  Provision  of  self  lifting  handle .  ...  1 

(/)  Provision  of  sump  grate  .  ...  .  1 

(m)  Provision  of  power  plugs  ...  .  ...  1 

(/?)  Provision  of  washbasin  in  bedroom  .  ...  1 

(o)  Widening  of  treads  on  path  ...  .  1 

( p )  Raising  of  kitchen  sink .  .  1 

( q )  Fitting  of  latch  on  front  door .  1 

0)  Contribution  towards  garage  facilities  .  1 


Gadgets  and  appliances  to  aid  handicapped  persons  are  also  supplied 
by  the  local  authority.  The  demand  is  chiefly  for  bath  seats,  raised  lavatory 
seats,  walking  sticks  and  crutches.  Some  types  of  wheelchairs  are  also 


issued. 


Carbrook  Welfare  Centre  for  Handicapped  Children. — This  centre  for 
handicapped  children  of  pre-school  age  was  opened  in  1955.  The  children 
are  taken  to  and  from  the  centre  by  special  transport,  and  they  are  super¬ 
vised  by  a  Matron  and  three  assistants  who  have  the  Nursery  Nurses 
Examination  Board  qualification. 

It  is  recognised  that  assessment  of  handicap  should  be  made  early  so 
that  medical  or  surgical  treatment  can  be  undertaken  and  advice  given  to 
the  parents.  Whilst  these  first  estimates  of  handicap  and  abilities  are  im¬ 
portant,  it  is  essential  to  keep  in  mind  that  changes  during  development 
do  take  place.  Assessment  must  be  a  continuous  process  to  find  out 
whether  progress  has  been  made.  Observation  and  training  in  a  nursery 
of  this  type  is  of  great  value.  Many  of  these  children  are  mentally  as  well 
as  physically  retarded,  but  they  respond  to  social  training  where  they  learn 
to  adjust  in  the  company  of  others.  Before  reaching  school  age  the  cases 
are  referred  to  the  Senior  School  Medical  Officer  where  a  decision  is  taken 
as  to  future  placement  in  school,  special  school  or  to  training  centres  for 
subnormal  children. 

Parents  of  severely  handicapped  children  also  benefit  from  the  services 
which  the  nursery  offers.  Many  parents  can  cope  with  a  handicapped 
child  but  some  are  overwhelmed  by  the  difficulties.  It  is  natural  that  a 
disabled  child  arriving  in  a  family  of  normal  children  distresses  a  mother 
and  makes  her  feel  anxious  about  her  ability  to  look  after  him  well.  The 
mother  whose  first  child  is  disabled  can  be  even  more  worried,  and  relief 
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from  stress  by  admission  to  the  centre  is  welcomed.  These  children  are 
often  frail  and  parents  tend  to  protect  them  from  every  possible  danger. 
Admission  to  the  nursery  where  there  is  trained  staff  helps  them  to  lessen  their 
anxieties,  allay  their  fears  for  the  child’s  safety  and  to  allow  him  more  freedom 
at  home.  They  can  visit  the  child  in  the  nursery  whenever  they  wish  and  a 
few  take  advantage  of  this  for  a  short  time.  As  confidence  in  the  nursery 
grows  however,  they  find  they  can  use  these  days  when  the  child  is  away 
to  promote  their  own  activities  and  devote  more  time  to  the  other  children. 
During  the  years  of  attendance  the  mother  is  seen  by  the  doctor  in  charge, 
to  advise  and  encourage  her  to  accept  the  right  type  of  training  when  the 
child  reaches  school  age.  Gradually  parents  are  beginning  to  realise,  if 
mental  retardation  is  severe,  that  special  training  under  modern  conditions 
is  desirable. 

The  small  number  of  blind  children  continue  to  attend  in  company 
with  physically  handicapped  children.  This  arrangement  is  working  well. 
Each  year  all  the  children  and  parents  are  taken  to  the  seaside  for  a  day’s 
outing. 

Clinic  for  Handicapped  Children. — Throughout  the  years  care  of 
mothers  and  babies  has  been  an  important  part  of  local  authority  health 
services.  Developments  and  improvements  have  resulted  in  more  attention 
being  directed  towards  babies  and  young  children  suffering  from  defects. 

The  clinic  for  handicapped  children  was  established  at  Orchard  Place 
in  1960.  Children  suffering  from  major  and  minor  disabilities  or  considered 
to  be  at  risk  are  referred  to  the  clinic.  Progress  in  understanding  about 
disablement  in  infancy  and  early  childhood  is  slowly  advancing.  The 
abilities  of  babies  can  be  tested  but  it  is  considered  wise  to  keep  assessment 
flexible.  In  this  way  parents  are  encouraged  to  accept  advice  on  the  best 
ways  of  teaching  the  baby  as  it  grows.  Experience  has  shown  that,  unless 
there  are  special  difficulties,  the  first  year  of  a  handicapped  baby’s  life 
differs  very  little  from  that  of  a  normal  baby.  During  the  early  phases  of 
growth  it  is  important  to  foster  secure  attachments  especially  between  the 
mother  and  child.  The  first  step  is  to  allay  parental  anxiety  so  that  these 
attachments  can  be  formed.  Parents  appreciate  simple  explanations  of 
the  defect  and  how  it  affects  the  child’s  development.  Physical  abnormali¬ 
ties  accompanied  by  slow  development  are  easier  to  understand  and  accept 
than  is  retardation  of  mental  processes  without  physical  malformation. 
The  parents  are  less  hesitant  to  ask  questions  related  to  the  problems  of 
bringing  up  a  handicapped  child,  and  they  welcome  the  advice  given  when 
these  queries  are  answered. 
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Special  care  is  taken  to  carry  out  hearing  tests  on  all  handicapped 
children.  If  the  results  are  doubtful  they  are  referred  to  the  audiology  clinic 
held  by  the  School  Health  Service.  None  have  been  found  deaf  during  the 
year  but  a  small  number  have  been  kept  under  observation.  Co-operation 
with  the  School  Health  Service  whose  advice  is  also  sought  on  schooling 
is  of  great  value  to  parents.  Recent  developments  in  the  Social  Psychiatry 
Service  have  been  helpful  in  placing  retarded  children  at  Norfolk  Park. 

Attendance  at  the  clinic  is  arranged  by  special  appointment  so  that 
hospital  consultations  and  treatment  are  not  interrupted.  The  advice  given 
at  the  clinic  and  by  health  visitors  in  the  house  is  planned  to  help  parents 
dealing  with  handicapped  children  in  the  community.  Knowledge  of 
young  handicapped  children  living  at  home  is  growing  and  there  is  hope 
that  adequate  provision  can  be  made  for  them  in  the  future.  The  continued 
co-operation  of  the  parents  is  most  valuable. 


The  types  of  defects  seen  during  the  year  are  as  follows  : — 

Blind  and  partially  sighted  .  6 

Cerebral  palsy .  2 

Congenital  abnormalities  .  20 

Deaf  and  partially  deaf  .  1 

Emotional  problems .  2 

Epilepsy .  3 

Hemiplegia  .  3 

Meningocele  and  hydrocephalus  .  10 

Mentally  retarded  .  18 

Mongol  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  10 

Spina  bifida  .  4 

Miscellaneous .  16 
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GENERAL  PUBLIC  HEALTH  INSPECTION 


“And  one  man  in  his  time  plays  many  parts ” 

— William  Shakespeare  (As  you  like  it) 

It  is  true  to  say  that  the  work  carried  out  by  public  health  inspectors 
varies  not  only  from  day  to  day,  but  to  some  extent  from  year  to  year. 
Again,  new  legislation  was  introduced  in  the  Animal  Boarding  Establish¬ 
ments  Act,  1963,  and  the  Offices,  Shops  and  Railway  Premises  Act,  1963, 
the  latter  coming  into  force  in  1964.  During  the  year  under  review,  the 
very  severe  cold  weather  during  the  first  three  months  brought  many 
complaints  of  frozen  and  burst  water  supply  pipes  affecting  both  houses 
and  external  water-closets.  Survey  and  inspection  of  houses  in  multiple 
occupations  was  increased  and  a  special  drive  was  made  to  persuade  owners 
to  improve  houses  with  the  aid  of  improvement  grants. 

The  following  are  the  main  Acts  and  Regulations  governing  the  work 
of  the  public  health  inspector  : — 

Agriculture  (Safety,  Health  and  Welfare  Provisions)  Act,  1956  ; 
Caravan  Sites  and  Control  of  Development  Act,  1960  ;  Diseases  of 
Animals  Act,  1950  ;  Factories  Act,  1961  ;  Food  and  Drugs  Act, 
1955  ;  Food  Hygiene  (General)  Regulations,  1960  ;  Housing  Acts, 
1925-1961  ;  Housing  (Financial  Provisions)  Act,  1958  ;  House  Pur¬ 
chase  and  Housing  Act,  1959  ;  Ficensing  Act,  1961  ;  Milk  and 
Dairies  Regulations  ;  Noise  Abatement  Act,  1960  ;  Pet  Animals  Act, 
1951  ;  Prevention  of  Damage  by  Pests  Act,  1949  ;  Public  Health  Acts, 
1936  and  1961  ;  Rag  Flock  and  Other  Filling  Materials  Act,  1951  ; 
Rent  Act,  1957  ;  Rent  Restrictions  Acts,  1920-1939  ;  Sheffield  Cor¬ 
poration  Acts,  1918,  1928  and  1937  ;  Shops  Act,  1950  ;  Water  Acts, 
1945  and  1948  ;  Animal  Boarding  Establishments  Act,  1963  ;  Offices, 
Shops  and  Railway  Premises  Act,  1963  ;  Focal  Byelaws. 

Summary  of  Complaints,  Enquiries,  Correspondence,  etc. — In  the  state¬ 
ment  below  are  given,  in  brief  summarised  form,  particulars  of  the  daily 
correspondence  etc.,  passed  to  the  section  for  attention  by  the  staff  of 
public  health  inspectors. 


Daily  Portfolio — 

1962 

1963 

Complaints  and  enquiries  in  person . 

6,305 

3,846 

Complaints  and  enquiries  by  telephone 

6,190 

6,412 

Correspondence,  including  Ministry, 
inter-departmental  and  general 

18,929 

21,556 

Totals 

31,424 

31,814 
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Types  of  Complaint 

1962 

1963 

Drainage  defects  . 

1,726 

2,836 

Paving  defects  ... 

41 

112 

Housing  defects 

9.319 

5,374 

Watercloset  defects 

1,011 

2,045 

Verminous  houses  .  . 

346 

366 

Requests  for  inspector  to  call 

658 

859 

Overcrowding  cases  and  requests  for 

priority  rehousing  . 

574 

589 

Other  correspondence 

Town  Clerk’s  Department — property  enquiries 

7,476 

8,523 

Rent  Act,  1957  and  Housing  Repairs  and  Rents 
Act,  1 954 — 

Application  for  Certificates  of  Disrepair 

21 

22 

Undertakings  received  from  landlords 

18 

7 

Applications  for  cancellation  of 

Certificates  . 

7 

54 

Miscellaneous  (includes  correspondence  from 
property  owners,  agents,  builders,  other 
Corporation  Departments  etc.,  appli¬ 
cations  for  licences  for  sale  of  milk,  ice 
cream,  pet  animals  etc.)  . 

10,227 

11,027 

Summary  of  Visits,  etc.,  of  Public  Health  Inspectors. — In  the  table 
below  are  given,  in  summarised  form,  particulars  of  the  visits  and  general 
work  of  the  staff  of  public  health  inspectors  during  the  years  1962  and 
1963  : — 


TABLE  XV. — Summary  of  Work  done  by  the  Public  Health  Inspectors 

during  the  years  1962  and  1963 


1.  Nuisances 

{a)  Dwelling-houses  (not  condemned) 

No.  found  affected 
No.  of  initial  visits 
No.  of  re-inspections 
No.  where  nuisance  abated 

( b )  Dwellinghouses  (condemned) 

No.  found  affected 
No.  of  initial  visits 
No.  of  re-inspections 
No.  where  nuisance  abated 

(c)  Other  Premises 
No.  found  affected 
No.  of  initial  visits 
No.  of  re-inspections 

No.  where  nuisance  abated 


1962 

1963 

16,674 

11,522 

14,881 

10,245 

21,988 

12,684 

9,552 

6,071 

475 

364 

464 

382 

563 

610 

154 

102 

214 

216 

245 

273 

212 

295 

122 

152 

8,025 

2,162 

5,094 

4,609 

(d)  Notices  Served 
Statutory  ... 
Informal  ... 
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1962 

1963 

2. 

No.  of  Interviews  with  Owners  or  Representatives 

2,021 

2,373 

3. 

Drainage  and  Building  Work 

(#)  No.  of  inspections 

5,914 

7,898 

( b )  No.  of  smoke  tests  applied 

409 

646 

(c)  No.  of  water  tests  applied  . 

474 

684 

(d)  No.  of  colour  tests  applied  . 

1,619 

1,435 

4. 

Housing 

(a)  No.  of  initial  inspections  . 

343 

241 

(b)  No.  of  additional  inspections 

1,655 

1,540 

(c)  Visits  re  improvement  grants 

1,984 

5,830 

(d)  Visits  re  overcrowding 

121 

135 

(e)  New  cases  of  overcrowding  found  ...  . 

14 

10 

(/)  Visits  re  Certificates  of  Disrepair  . . 

71 

119 

(g)  Visits  re  Applications  for  Loans  on  Mortgage 

1,040 

1,108 

5. 

Food  Premises 

(a)  Visits  to  dairies  . 

35 

26 

(b)  Visits  to  milk  distributors 

77 

137 

(c)  Visits  to  ice  cream  manufacturers  . 

78 

79 

(d)  Visits  to  ice  cream  retailers  . 

54 

95 

(e)  Visits  to  fried  fish  shops .  . 

59 

35 

(/)  Visits  to  bakehouses  . 

76 

128 

(g)  Visits  to  other  food  preparation  premises  . 

433 

378 

(//)  Visits  to  food  saleshops . 

803 

703 

(/)  Visits  to  licensed  premises  and  clubs  . 

705 

315 

6. 

Shops 

Visits  re  Shops  Act  ...  ...  ...  . 

262 

283 

Other  visits  . 

66 

45 

7. 

Visits  re  Zymotic  Diseases  . 

2,668 

980 

8. 

Food  Poisoning 

(a)  No.  of  visits  . 

353 

245 

(b)  No.  of  food  specimens  taken  ...  . 

11 

8 

9. 

Visits  for  Offensive  Trades  . 

13 

40 

10. 

Visits  re  Rag  Flock  and  Other  Filling  Materials  Act  ... 

— 

6 

11. 

Visits  to  Workplaces . 

15 

6 

12. 

Visits  re  Rats  and  Mice  Infestation . 

91 

77 

13. 

Visits  re  Vermin  ... 

(a)  Private  houses  .  ...  . 

2,380 

3,833 

(b)  Corporation  houses  . 

3,145 

4,080 

(c)  Other  premises  .  . 

53 

99 

14. 

Visits  to  Common  Lodging  Houses  . 

34 

28 

15. 

Visits  to  Houses  in  Multiple  Occupation . 

191 

2,902 

16. 

No.  of  Deposited  Plans  Examined  . 

3,010 

4,370 

17. 

Diseases  of  Animals  Acts 

(a)  No.  of  visits  .  . 

427 

336 

(b)  No.  of  licences  issued  . 

125 

1 

18. 

Visits  to  Pet  Shops  . 

37 

61 
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19. 

No.  of  Prosecutions  Taken  . 

1962 

434 

1963 

33 

20. 

No.  of  Attendances  at  Court  . 

81 

46 

21. 

No.  of  Miscellaneous  Fetters  . 

6,610 

8,814 

22. 

No.  of  Miscellaneous  Visits . 

10,331 

9,338 

23. 

Visits  re  Water  Supplies  (other  than  Corporation 
supplies)  . 

mains 

8 

15 

24. 

Visits  to  Bathing  Pools  . 

. . . 

23 

108 

No.  of  samples  to  Public  Health  Faboratory 

. . . 

39 

113 

No.  of  orthotolidine  tests  by  public  health  inspectors 

... 

22 

46 

25. 

Caravan  Sites  and  Control  of  Development  Act, 
Visits  re  . 

1960, 

62 

62 

26. 

Visits  re  Noise  Nuisance  . 

.  .  . 

73 

52 

27. 

Re  Properties,  etc. — No.  of  Town  Clerk’s  property  enquiries 
dealt  with .  . 

7,476 

8,523 

28. 

Public  Health  Act,  1936 — Section  23 
(a)  No.  of  public  sewers  cleansed  . 

238 

292 

0 b )  No.  of  houses  affected  .  . 

.  .  . 

928 

1,069 

29. 

Visits  re  Gale  Damaged  Properties  . 

.  .  . 

51,974 

121 

30. 

Visits  re  Clean  Air  Act,  1956  . 

... 

26 

16 

Defects  remedied  as  the  result  of  informal  and  statutory  notices  : — 


Public  Health  Act,  1936 

Section  24.  Public  sewers .  2 

Section  39.  Private  sewers .  2 

Cesspools .  3 

Drains  .  ...  ...  .  405 

Soilpipes .  ...  .  .  22 

Rainwater  pipes .  158 

Eaves  spouts  .  509 

Sinks  .  55 

Sinkwaste  pipes  .  204 

Section  44.  Additional  waterclosets  provided  .  4 

Section  45.  Waterclosets  repaired  ...  .  1,975 

Section  56.  Paving  of  courts,  yards,  passages  .  160 

Section  83.  Filthy  and  verminous  premises  .  ...  64 

Section  93.  Roofs .  1,237 

Chimneys  and  flues  .  179 

Doors  .  242 

Windows .  702 

Floors  .  214 

Wallplaster  .  371 

Ceiling  plaster  .  538 

Staircases .  42 

Fireplaces .  183 

Damp  walls  ...  ...  ...  ...  ...  ...  ...  ...  690 

Accumulations  or  deposts  .  119 
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Sheffield  Corporation  Act,  1937 

Section  52.  Choked  drains  cleansed  .  .  616 

Public  Health  Act,  1961 

Section  22,  Choked  drains  cleansed  .  ...  ...  213 

Public  Health  Act,  1936 

Section  23.  Public  sewers  cleansed  . .  .  292 

Sewerage  and  Sewage  Disposal. — A  brief  account  is  given  of  the 
arrangements  for  sewerage  and  sewage  disposal  in  the  City,  based  upon 
information  supplied  by  the  City  Engineer  and  the  General  Manager  of  the 
Sewage  Disposal  Works  : — 

“The  need  for  enlargement  and  duplication  of  some  of  the  City’s 
main  sewers  is  still  under  consideration.  Apart  from  some  of  the  older 
main  sewers  the  drainage  system  is  generally  adequate.  Expenditure  on 
Sewerage  Capital  Works  for  the  year  ending  March  31st,  1964,  is  estimated 
at  £107,500.  A  further  £28,000  will  have  been  spent  on  Revenue  Works. 
These  works  have  been  largely  for  the  relief  or  prevention  of  flooding,  but 
the  Capital  Works  include  £15,492  for  sewer  outfalls  to  serve  the  new 
housing  development  between  Stannington  Road  and  Roscoe  Bank.  The 
drainage  section  has  been  fully  occupied  during  the  past  year  in  sub¬ 
mitting  applications  to  the  Yorkshire  Ouse  River  Board  for  consent  under 
Section  I  of  the  Rivers  (Prevention  of  Pollution),  Act,  1961.” 

“  The  sewage  purification  system  continues  to  function  reasonably 
adequately  at  present.  The  reconstruction  scheme  at  the  Blackburn  Mead¬ 
ows  Sewage  Works  is  proceeding  and  the  second  phase  is  now  nearly  half 
complete.  At  the  district  works  of  Coisley  Hill  and  Woodhouse  Mill, 
recent  housing  development  in  the  areas  draining  to  these  works  is  tending 
to  overload  the  purification  plant  and  it  has  been  necessary  to  put  in  hand 
certain  measures  to  increase  the  efficiency  of  the  two  plants.  This  will 
only  afford  temporary  relief  and  it  will  soon  be  necessary  to  carry  out  more 
extensive  works  to  increase  the  capacity  of  the  two  plants.  However,  these 
matters  are  all  bound  up  with  the  question  of  the  extension  of  the  City 
boundaries  on  the  south-eastern  side  and  it  would  be  unwise  to  proceed 
with  any  additional  work  until  a  decision  has  been  reached  on  this  matter.” 

Sanitary  Accommodation. — A  number  of  dwellinghouses  situated 
mostly  in  the  outlying  parts  of  the  City  are  still  without  waterclosets 
because  it  is  not  practicable  to  do  the  necessary  work  of  conversion  from 
privies  or  pail  closets,  there  being  no  sewer  available.  During  the  year  two 
pail  closets  and  five  trough  closets  were  abolished.  Some  houses  in  the 
City  are  still  without  separate  watercloset  accommodation.  Of  these  the 
majority  are  included  in  clearance  programmes  and  for  this  reason  the 
requirement  has  not  been  enforced.  Some  action  has  been  taken  with  regard 
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to  the  few  houses  still  without  separate  closets  and  which  are  not  included 
in  clearance  schemes,  but  it  is  hoped  that  proposed  changes  in  legislation 
affecting  improvement  grants  may  result  in  the  necessary  additional  closets 
being  provided  and  preferably  inside  the  houses. 

Choked  Drains  and  Public  Sewers. — Section  52  of  the  Sheffield  Cor¬ 
poration  Act,  1937,  authorises  the  Council  to  cleanse  private  drains  in 
default,  if  the  defect  has  not  been  remedied  within  24  hours  from  the 
date  of  service  of  the  notice.  This  procedure  ensures  the  cleansing  of 
drains  in  a  relatively  short  period  of  time  by  the  owner  or  by  the  Depart¬ 
ment.  Following  the  service  of  notices  under  this  Section,  385  drains  were 
cleansed  by  the  Department,  in  default,  and  231  drains  were  cleansed  by 
owners. 

The  Department  also  undertakes,  under  certain  circumstances,  the 
cleansing  of  public  sewers  without  charge  and  292  such  cases  were  dealt 
with  during  the  year. 

Under  the  provisions  of  Section  22  of  the  Public  Health  Act,  1961, 
the  Council  may,  on  the  application  of  an  owner  or  occupier  of  any  premises, 
undertake  the  cleansing  or  repair  of  any  drains,  waterclosets,  sinks  or  gullies 
connected  with  the  premises.  A  reasonable  charge  may  be  made  to  the 
applicants  for  carrying  out  these  works.  During  the  year  213  requests  were 
dealt  with. 

Rehousing  of  Priority  Cases. — During  the  year  589  applications  were 
received  for  priority  rehousing.  These  came  from  hospitals,  doctors,  church 
organisations,  social  workers  and  private  individuals — some  were  from 
other  Corporation  Departments,  including  the  Housing  Department, 
from  Members  of  the  Council  and  Members  of  Parliament. 

These  cases  were  concerned  with  infirmity,  old  age  and  various  con¬ 
ditions  such  as  rheumatism,  nervous  and  mental  disorders,  blindness, 
heart  disease,  respiratory  infections,  cancer,  poliomyelitis,  epilepsy,  limb 
amputations  and  post  operative  complications  ;  there  were  also  some  in 
respect  of  overcrowding  and  unsatisfactory  housing  conditions.  Each 
case  received  careful  consideration  and  although  many  were  very  deserving, 
it  was  only  possible  to  recommend  the  most  serious,  a  total  of  1 56,  and  these 
were  referred  to  the  Housing  Committee  for  their  deliberation.  All  cases 
were,  in  the  first  instance,  investigated  by  a  public  health  inspector,  and 
those  referred  to  the  Housing  Committee  were  visited  by  the  Medical 
Officer  of  Health  and  a  Superintendent  Public  Health  Inspector. 

Thanks  are  expressed  for  the  assistance  of  the  Housing  Committee 
and  the  Housing  Manager  in  dealing  with  these  cases. 
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It  is  of  interest  to  note  that  during  the  past  10  years,  5,422  applications 
for  priority  rehousing  have  been  received  and,  of  these,  1,203  were  referred 
to  the  Housing  Committee. 

Common  Lodging  Houses. — There  are  two  common  lodging  houses 
in  use  in  the  City,  one  at  Attercliffe  and  one  at  Brook  Hill.  They  provide 
accommodation  for  male  lodgers  only  and  accommodate  15  and  18  lodgers 
respectively. 

Visits  are  made  to  the  premises  by  the  police,  the  registration  of  these 
premises  being  a  function  of  the  Watch  Committee.  Public  health  in¬ 
spectors  also  visit  the  premises  to  ensure  that  the  provisions  of  the  Public 
Health  Acts  and  the  Common  Lodging  House  Byelaws  as  to  nuisances, 
hygiene,  vermin,  etc.  are  being  complied  with. 

One  of  the  lodging  houses  is  now  owned,  but  not  managed,  by  the 
Corporation,  the  property  having  been  purchased  along  with  neighbouring 
property.  Considerable  repairs  have  been  carried  out  by  the  Corporation 
since  it  was  purchased,  but  the  management  is  still  not  up  to  a  satisfactory 
standard,  and  endeavours  to  secure  improvement  will  be  continued. 

Caravans. — All  sites  were  visited  during  the  year  to  ascertain  that 
licence  conditions  were  being  complied  with  and  no  nuisance  caused. 

Two  separate  single-caravan  sites  received  Town  Planning  consent  and 
each  was  granted  a  conditional  licence  to  expire  on  the  31st  December,  1964, 
as  did  a  fourteen-caravan  site  (weekends  and  holidays  only  apart  from  five 
which  are  permanent  residences)  situated  on  a  farm  on  the  rural  outskirts  of 
the  City.  Two  further  single-caravan  sites  ceased  to  be  used  and  the  caravans 
were  removed  from  the  site. 

The  Peak  Park  Planning  Board  refused  Town  Planning  consent  for 
the  continued  use  of  a  nine-caravan  site  (weekends  and  holidays  only)  the 
licence  having  expired  on  the  31st  December,  1962,  the  site  being  in  an  area 
of  “high  amenity  and  visited  by  many  people  seeking  a  countryside  outing.” 

The  caravan  site  licence  in  connection  with  a  large  industrial 
development  in  the  City  ceased  when  the  project  was  completed.  The 
only  other  site  is  one  for  thirty  caravans  used  at  weekends  and  holiday 
periods  only.  The  conditions  laid  down  with  the  original  licence  which  has 
now  expired  have  not  been  complied  with  and  no  application  for  the 
extension  of  Town  Planning  consent  has  been  received,  in  spite  of  repeated 
warnings. 

Canal  Boats. — The  canal  boats  inspectors  made  55  inspections  of  boats 
and  paid  94  visits  to  the  canal  during  the  year,  the  object  being  to  ensure 
that  there  was  compliance  with  the  requirements  of  the  Public  Health  Act, 
1936,  and  the  Canal  Boats  Regulations. 
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There  were  altogether  99  persons  living  on  board  the  boats  at  the  time 
of  the  inspections,  98  being  over  15  years  of  age,  all  of  whom  were  males, 
and  there  was  one  child  between  the  age  of  5  and  1 5  years. 

The  average  number  of  occupants  per  boai  was  1-80.  No  canal  boats 
were  registered  in  the  City  during  the  year. 

26  infringements  were  found  relating  to  19  inspections  of  boats  ;  it 
was  not  found  necessary  to  institute  any  legal  proceedings  during  the  year. 

One  notice  was  served  relating  to  an  infringement.  A  number  of  verbal 
notices  were  given  to  Masters  who  promised  compliance,  and  12  letters 
were  sent  to  owners  regarding  infringements. 

There  were  no  cases  of  infectious  disease  upon  any  of  the  canal  boats 
in  the  City  and  it  was  not  found  necessary  to  detain  any  boats  for  cleansing 
or  disinfection. 

Shops  Act,  1950,  Section  38. — As  a  result  of  action  taken  under  this 
Section  during  the  year,  a  total  of  6  premises  was  dealt  with  in  respect  of 
facilities  for  washing  and  in  respect  of  heating  and  ventilation.  The  neces¬ 
sary  work  in  connection  with  these  requirements  was  still  in  progress  at  the 
year  end.  There  were  2  cases  where  requirements  in  connection  with  lighting 
in  shops  were  complied  with. 

Improvement  Grants. — A  steady  stream  of  applications  came  during 
the  year,  particularly  from  owner-occupiers  for  standard  grants.  The 
desire  to  install  a  bath,  washbowl  and  internal  toilet  and  a  constant  hot 
water  supply  seems  to  be  growing,  but  the  Minister  of  Housing  and  Local 
Government  made  it  clear  in  circular  No.  42/62  that  he  felt  local  authorities 
should  not  reiy  only  on  applicants  coming  forward,  but  rather  the  problem 
should  be  tackled  area  by  area  or  even  street  by  street.  In  Sheffield,  an 
attempt  to  do  this  was  formulated  towards  the  end  of  1962  and  five  areas  in 
different  parts  of  the  City  were  dealt  with  during  the  present  year. 

The  areas  were  selected  by  the  Housing  Development  Committee 
from  among  those  suggested  by  the  Department,  and  the  Town  Clerk 
arranged  for  the  referencing  of  the  properties  as  to  occupants  and  owners. 
Each  house  was  then  inspected  by  a  public  health  inspector,  who  drew 
up  a  suitable  scheme  for  each  case.  The  schemes  were  returned  to  the 
Town  Clerk  who  then  notified  each  owner  and  owner-occupier.  The  details 
produced  from  the  inspection  were  : — 


No.  of  houses 

No.  with  all 

in  scheme 

amenities 

Greystones  Area  No.  1 

250 

142 

Ball  Road  Area  No.  2 

169 

24 

Hinde  House  Area  No.  3  ... 

167 

3 

Elmham  Road,  Darnall  Area  No.  4 

229 

73 

Norton  Lees  Area  No.  5  . 

178 

Nil 

Totals 

993 

242 
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As  a  result  of  the  special  work  on  the  live  4  pilot  ’  schemes  179  appli¬ 
cations  had  been  received  by  the  end  of  the  year  ;  in  174  cases  the 
applications  were  approved  and  grants  paid  in  76  cases.  A  total  of  2,967 
applications  for  improvement  grants  (both  standard  and  discretionary) 
was  received  up  to  the  year  end.  Of  these  2,628  have  been  approved  and 
grants  paid  amounting  to  £268,701,  in  1,717  cases  where  work  has  been 
completed. 

During  the  year  the  Coal  Utilisation  Council  improved  two  terrace 
houses  in  Harefield  Road  principally  to  show  what  could  be  done  with 
modern  types  of  solid  fuel  burning  apparatus.  Public  health  inspectors  were 
invited  to  be  present  to  explain  to  members  of  the  public  visiting  the 
exhibition  houses,  the  possibilites  of  having  improvement  grants  made  in 
connection  with  their  own  homes. 

It  is  interesting  to  note  that  with  the  special  work  on  the  ‘pilot’  schemes, 
the  increasing  amount  of  4  work  in  progress,’  and  the  annual  inspection  of 
houses  where  a  grant  has  been  paid,  5,830  visits  were  made  during  the  year. 

Deposited  Plans. — 4,370  plans  and  applications  submitted  to  the  City 
Engineer  for  building  byelaw  and  town  planning  approval  were  examined 
by  senior  public  health  inspectors  before  submission  to  the  appropriate 
Committee  and  comments  made,  where  necessary,  to  ensure  compliance 
with  relevant  legislation  administered  in  the  Public  Health  Department. 

Prior  approval  of  such  premises  as  factories,  shops,  offices,  food  manu¬ 
facturing  premises,  etc.,  is  important  in  making  developers  aware  of  other 
legal  requirements  in  addition  to  those  arising  directly  as  a  result  of  their 
application.  The  system  ensures  that  new  premises  are  in  compliance  in  all 
respects  when  completed. 

All  concerned  appreciate  the  close  liaison  between  Departments. 

Erection  of  Dwelling-Houses,— The  City  Engineer  has  furnished  infor¬ 
mation  relating  to  the  building  of  dwelling-houses  in  the  City. 

During  the  year,  1,143  new  dwelling-houses  were  erected,  and  723 
additional  housing  units  were  provided  by  the  conversion  of  existing  buil¬ 
dings  into  flats,  or  by  new  flats. 

The  approximate  total  number  of  houses  on  the  Rate  Books  at  31st 
December,  1963  was  167,103. 

Disinfestation. — The  Public  Health  Act,  1936,  as  amended  by  the 
Public  Health  Act,  1961,  enables  a  local  authority  to  secure  the  cleansing 
and  disinfection  of  premises  reported  by  their  officers  as  being  in  a  filthy  or 
unwholesome  condition  or  verminous. 
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The  Public  Health  Act,  1936,  requires  a  local  authority  to  carry  out, 
at  their  own  expense,  the  cleansing,  purification,  disinfection  or  destruction 
of  any  article  in  any  premises  which  the  Medical  Officer  of  Health  or  public 
health  inspector  certifies  is  in  so  filthy  a  condition  as  to  render  its  cleansing, 
purification  or  destruction  necessary  to  prevent  injury  to  the  health  of  any 
persons  in  the  premises,  or  is  verminous,  or  by  reason  of  its  having  been  used 
by,  or  having  been  in  contact  with,  any  verminous  person,  is  likely  to  be 
verminous. 

The  disinfestation  service  provides  for  the  eradication  of  insect  pests, 
viz  : — bugs,  fleas,  cockroaches,  beetles,  crickets,  silver  fish,  steam  flies  and 
other  insects.  During  the  year,  there  were  2,953  premises  inspected  in  this 
connection.  This  figure  is  not  included  in  the  figures  given  for  houses 
inspected  in  connection  with  tenancy  transfers  and  rehousing  set  out  below. 

Details  regarding  work  carried  out  at  Osgathorpe  Disinfecting  Station 
are  given  on  page  000. 

Tenancy  transfers  and  re-housing— Houses  inspected  for  vermin  on 


behalf  of  the  Housing  Department  : — 

1962  1963 

Corporation  and  Private  houses  inside  the  City 

Houses  inspected  by  the  public  health  inspectors  .  3,852  5,559 

Houses  found  to  be  verminous  and  sprayed  with  D.D.T.  ...  277  200 

Corporation  houses  sprayed  with  D.D.T.  prior  to 

tenant  moving  in  .  253  290 

Corporation  houses  only  outside  the  City  : — 

Houses  inspected  by  public  health  inspectors  .  261  369 

Houses  found  to  be  verminous  .  —  1 


Offensive  Trades. — There  are  18  premises  in  the  City  used  for  the 
purpose  of  offensive  trades. 

The  following  is  a  list  of  the  number  of  premises  used  for  the  various 


offensive  trades  : — 

Tripe  boiling  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  4 

Fat  melting  and  tripe  boiling  .  ...  3 

Rag  collecting  and  sorting  .  6 

Fat  and  bone  collecting  ...  ...  ...  ...  ...  ...  ...  ...  ...  1 

Bone  boiling  ...  1 

Gut  scraping  .  1 

Fat  melting  and  extracting,  blood  boiling  and  drying  and  bone  boiling  .  1 

Rabbit  skin  dealing .  ...  \ 


Pet  Animals  Act,  1951. — Under  the  provisions  of  this  Act,  which  is  to 
regulate  the  sale  of  Pet  Animals,  licences  are  issued  by  the  local  authority 
to  persons  keeping  pet  shops.  Previous  to  granting  a  licence  the  opinion 
of  the  Chief  Fire  Officer  as  to  security  of  the  premises  against  fire  is  obtained, 
also  the  R.S.P.C.A.,  whose  assistance  is  hereby  acknowledgd. 

During  the  year  32  licences  were  granted  and  five  premises  ceased 
business  as  pet  shops. 
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Rag  Flock  and  Other  Filling  Materials  Act,  1951. — The  purpose  of 
this  Act  is  to  secure  the  use  of  clean  filling  materials  in  upholstery,  bedding, 
toys  etc.  by  imposing  controls  at  the  following  stages  :  (i)  the  manufacture 
of  the  filling  materials  ;  (ii)  its  storage  ;  (iii)  its  sale  ;  (iv)  its  use  for  filling 
upholstery,  etc.,  and  (v)  the  sale  of  the  completed  article. 

At  the  end  of  the  year,  there  were  15  premises  registered  under  Section 
2  for  the  use  of  filling  materials  specified  in  the  Act,  but  no  licences  have 
been  issued  in  respect  of  premises  for  the  manufacture  or  storage  of  rag 
flock. 

Visits  were  made  to  these  premises  during  the  year  to  ensure  com¬ 
pliance  with  the  Act. 

Rent  Act,  1957. — During  the  year  there  were  only  22  applications  from 
tenants  for  Certificates  of  Disrepair  and  13  Certificates  were  issued. 

The  following  statement  gives  particulars  of  the  work  done  since  the 
inception  of  the  Act  in  1957  until  31st  December,  1963. 


Total  applications  on  Form  I  received  from  tenants  .  2,864 

„  Undertakings  on  Form  K  received  from  landlords  ...  .  1,908 

,,  Certificates  of  Disrepair  issued  to  tenants  898 

„  Applications  for  Certificates  of  Disrepair  withdrawn  by  tenants  ...  37 

„  Applications  for  Certificates  of  Disrepair  refused  by  local  authority  ...  12 

Total  applications  from  landlords  for  cancellation  of 

Certificates  of  Disrepair  .  448 

,,  objections  to  cancellation  received  from  tenants  .  156 

,,  objections  upheld  .  123 

,,  Certificates  cancelled  323 


Where  a  landlord  has  given  an  Undertaking  on  Form  K  to  remedy 
defects  complained  of  by  the  tenant  within  six  months,  he  (the  landlord) 
can  ask  the  local  authority  to  certify  that  all  the  defects  listed  in  the  Under¬ 
taking  have  been  remedied.  Similarly  the  tenant  can  ask  the  local  authority 
to  certify  that  all  the  defects  listed  in  the  Undertaking  have  not  been 
remedied. 

Up  to  31st  December,  1963,  the  particulars  of  applications  for  such 
Certificates  are  as  follows  : — 


Total  applications  received  from  landlords  ...  ...  ...  ...  ...  156 

,,  Certificates  granted  to  landlords  .  156 

„  applications  received  from  tenants .  159 

„  Certificates  granted  to  tenants  (Note — 2  applications  from  tenants 

withdrawn)  .  157 


Public  Swimming  Baths. — There  are  ten  indoor  public  swimming 
baths,  two  indoor  school  swimming  baths,  and  two  open  air  baths  in  the 
public  parks. 
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All  are  equipped  for  closed-circuit  continuous  filtration  together  with 
breakpoint  chlorination,  except  one  extremely  large  open  air  bath  which 
from  time  to  time  presents  problems,  particularly  at  peak  load  periods. 
These  did  not  show  themselves  during  1963  probably  due  to  a  poor  summer 
when  prolonged  peak  loading  was  not  encountered. 

Baths  Managers  continued  to  take  samples  twice  daily  for  chlorine 
content  and  pH  value,  and  the  public  health  inspectorate  visited  public 
swimming  baths  on  108  occasions  carrying  out  46  orthotolidine  tests  on  the 
spot  and  submitting  113  samples  of  bath  water  to  the  Public  Health  Lab¬ 
oratory  for  examination  for  B.Coli  and  to  check  the  chlorine  content. 
There  were  no  adverse  reports  on  samples  taken. 

Factories. — The  City  Council  is  required  to  keep  a  register  of  factories, 
and  this  contains  particulars  of  147  factories  where  no  mechanical  power  is 
used  and  2,624  factories  with  mechanical  power.  As  well  as  keeping  such 
a  register,  the  Council  also  has  the  responsibility  to  carry  out  the  provisions 
of  Sections  1 , 2,  3, 4  and  6  of  the  Act  with  regard  to  cleanliness,  overcrowding, 
securing  and  maintaining  reasonable  temperatures,  ventilation,  drainage 
of  floors  and  sanitary  conveniences  in  factories  which  have  no  mechanical 
power.  In  the  case  of  factories  where  mechanical  power  is  used,  and  in 
Sheffield  this  is  the  great  majority,  it  is  the  duty  of  the  Council  to  enforce 
the  provision  and  maintenance  of  suitable  and  sufficient  sanitary  conveni¬ 
ences. 

The  following  table  gives  particulars  which  are  required  by  Section 
153(1)  of  the  Factories  Act,  1961,  an  analysis  of  the  defects  which  were 
found  and  the  action  taken. 

TABLE  XVI. — Inspections  under  the  Factories  Act,  1961 


1.  Inspections  for  purposes  of  provisions  as  to  health. 


Premises 

a) 

Number 

on 

Register 

(2) 

Number  of 

Inspections 

(3) 

Written 

Notices 

(4) 

Occupiers 

Prosecuted 

(5) 

(i)  Factories  in  which  Sections  1,  2,  3,  4  and 
6  are  to  be  enforced  by  local  authorities 

147 

10 

2 

— 

(ii)  Factories  not  included  in  (i)  in  which 
Section  7  is  enforced  by  the  local 
authority  . 

2,624 

366 

57 

(iii)  Other  premises  in  which  Section  7  is 
enforced  by  the  local  authority  (ex¬ 
cluding  out-workers’ premises)  ... 

28 

30 

. 

Totals  . 

2,799 

406 

59 

J66 


2.  Cases  in  which  defects  were  found. 


Number  of  cases  in 

which  defects  were 

Number  of 

cases  in 

Referred 

which  pro- 

Particulars 

Found 

Remedied 

To  H.M. 

By  H.M. 

seditions 

Inspector 

Inspector 

were 

instituted 

0) 

(2) 

(3) 

(4) 

(5) 

(6) 

Want  of  cleanliness  (S.l) 

— 

— 

— 

— 

— 

Overcrowding  (S. 2) 

— 

— 

— 

— 

— 

Unreasonable  temperature  (S.3) 

— 

— 

— 

— - 

— 

Inadequate  ventilation  (S. 4) 

— - 

— 

— 

— 

■ — - 

Ineffective  drainage  of  floors  (S.6) 

— 

— 

— 

— 

- — • 

Sanitary  conveniences  (S.7) — 

( a )  Insufficient  . 

4 

— 

— 

— 

— 

(b)  Unsuitable  or  defective  ... 

63 

48 

1 

26 

— 

(c)  Not  separate  for  sexes 

— 

— 

— 

— 

— 

Other  offences  under  the  Act  (not 

including  offences  relating  to 

outwork)... 

3 

— 

— 

— - 

— 

Totals  . 

70 

48 

1 

— 

26 

— 

In  addition  to  the  factories  registered  there  were  other  premises 
in  which  Section  7,  relating  to  the  provision  of  sufficient  and  suitable 
sanitary  conveniences  and  their  maintenance,  is  enforced.  These  consist 
mainly  of  sites  where  building  and  engineering  construction  is  proceeding. 

Outworkers. — In  the  case  of  persons  employed  in  certain  classes  of 
work  as  specified  by  the  Secretary  of  State,  the  occupier  of  every  factory 
and  every  contractor  employed  by  such  occupier,  are  required  by  Part  VI 11 
of  the  Factories  Act,  1961,  to  send  to  the  Council  twice  yearly,  lists  of  names 
and  addresses  of  persons  employed  by  them  in  the  business  of  the  factory, 
outside  the  factory.  During  the  year  there  were  13  such  cases  notified, 
and  these  were  visited  by  the  public  health  inspectors  to  ascertain  if  the 
conditions  under  which  such  outwork  is  done  satisfied  the  requirements 
of  the  Act  and  Regulations. 

Diseases  of  Animals  Act  (Non- Veterinary  Functions). — The  non- 
veterinary  duties  imposed  on  the  local  authority  by  the  above  Act  are 
carried  out  in  Sheffield  by  the  public  health  inspectors  who  are  all  authorised 
to  carry  out  such  duties.  During  the  year  336  visits  were  made  for  this 
purpose. 

Regulation  of  Movement  of  Swine  Order ,  1959 

This  Order  requires  that  all  swine  exposed  for  sale  at  markets  are 
subject  to  detention  and  isolation  for  a  period  of  28  days  after  leaving  the 
market.  Licences  for  permitted  movement  of  any  such  swine  to  a  slaughter¬ 
house  are  issued  by  public  health  inspectors  at  the  Sheffield  Corporation 
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abattoir.  Systematic  re-visiting  of  premises  other  than  the  abattoir  to  which 
swine  are  moved  under  licence  is  carried  out  by  district  public  health  in¬ 
spectors  to  ensure  that  the  requirements  of  the  Order  are  observed. 

Transit  of  Animals  Order 

The  local  authority  is  required  by  the  above  Order  to  ensure  that 
vehicles  used  for  transporting  animals  to  the  Corporation  abattoir  are 
maintained  in  such  condition  as  to  comply  with  the  requiremnts  of  the  Order, 
and  are  cleansed  and  disinfected  after  being  used  for  carrying  animals  and 
before  being  used  for  this  purpose  again.  Facilities  for  such  cleansing  and 
disinfection  are  provided  by  the  Corporation  at  the  abattoir.  During  the 
year,  1,452  vehicles  were  cleansed  and  disinfected  at  the  abattoir  under  the 
provisions  of  this  Order. 

Swine  Fever 

There  were  5  cases  of  suspected  swine  fever  reported  to  the  Ministry 
of  Agriculture,  Fisheries  and  Food  during  the  year,  including  3  cases  at  the 
Corporation  abattoir.  Two  of  these  cases  were  confirmed.  During  the  year 
719  Movement  Licences  were  issued  at  the  abattoir  under  the  provisions  of 
the  Swine  Fever  (Infected  Areas  Restrictions)  Order,  1956. 

During  March,  1963,  Ministerial  policy  with  regard  to  swine  fever  was 
changed  by  The  Swine  Fever  Order,  1963,  which  came  into  operation  in 
that  month.  This  Order  provides  for  all  pigs  affected  by  the  disease  and 
their  contacts  to  be  slaughtered  and  their  carcases  cremated  or  buried, 
compensation  to  be  paid  at  full  value  for  pigs  slaughtered  which  show  no 
signs  of  swine  fever,  and  at  half  value  for  pigs  which  are  diseased  at  the 
time  of  slaughter.  The  Order  also  contains  some  changes  in  the  allocation 
of  responsibility  for  the  enforcement  of  the  Order  between  local  authorities 
and  the  Ministry  of  Agriculture,  Fisheries  and  Food. 

Sheffield  was  included  in  one  Special  Order  under  these  provisions 
during  1963,  and  another  such  Order  covered  an  area  including  Derbyshire 
and  up  to  the  southern  boundary  of  Sheffield. 

Anthrax  Order 

There  were  no  cases  of  suspected  or  confirmed  anthrax  in  the  City 
during  the  year. 

Foot-and-mouth  Disease. 

There  were  no  cases  of  suspected  or  confirmed  foot-and-mouth  disease 
in  the  City  during  the  year,  and  Sheffield  was  not  included  in  any  areas 
subject  to  control  by  Special  Orders  made  by  the  Minister  on  account  of 
foot-and-mouth  disease. 
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Fowl  Pest 

There  were  no  cases  of  fowl  pest  in  the  City  during  the  year,  nor  was 
Sheffield  included  in  any  Fowl  Pest  Special  Orders  made  by  the  Minister 
during  that  period. 

Warble  Fly  ( Dressing  of  Cattle)  Order ,  1948 

In  accordance  with  the  requirements  of  the  above  Order,  8  farms  within 
the  City  boundary  were  visited  and  the  cattle  thereon  inspected.  No  evi¬ 
dence  of  infestation  was  found.  It  was  not  possible  for  all  the  farms  in  the 
City  to  be  visited  on  account  of  pressure  of  other  essential  work  in  the 
Department. 

Diseases  of  Animals  (Waste  Foods )  Order ,  1957 

This  Order  requires  that  collectors,  apart  from  local  authorities,  of 
substantial  quantities  of  waste  foods  must  obtain  a  licence  authorising  them 
to  use  an  approved  plant  for  boiling  waste  food  intended  for  feeding  certain 
animals  or  poultry. 

Four  licences  were  granted  during  the  year  and  two  were  revoked.  At 
31st  December,  1963,  there  were  69  licence  holders  in  the  City. 
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FOOD  HYGIENE 


Inspection  of  premises  used  for  the  manufacture,  preparation,  hand¬ 
ling  and  sale  of  food  is  an  important  duty  carried  out  for  the  local  authority 
by  the  public  health  inspectors,  and  the  regular  visiting  of  these  premises 
is  essential  in  order  to  ensure  a  high  standard  of  hygiene.  It  is,  however, 
unfortunately  true,  that  such  regular  visits  are  not  achieved  by  reason  of 
continued  staff  shortages  and  the  necessity  of  devoting  time  to  new  and 
important  duties  which  continue  to  become  the  responsibility  of  the  public 
health  inspector. 

Many  food  firms,  however,  themselves  set  a  high  standard  and  example 
to  others  and  help  in  the  general  aim  of  publicising  the  necessity  for  clean 
handling  of  food.  Superintendent  public  health  inspectors  continue  to  give 
talks  to  people  engaged  in  the  food  trade  and  to  voluntary  organisations, 
the  latter  consisting  mainly  of  women  members,  on  the  subject  of  food 
hygiene  in  the  trade  and  in  the  home. 

Cafes,  snack  bars  and  restaurants  continue  to  be  popular  and  well 
patronised,  a  tendency  which  is  likely  to  continue.  More  hotel  accom¬ 
modation  is  likely  to  be  provided  in  the  City,  a  necessity  which  is  becoming 
more  apparent.  This,  along  with  other  developments,  is  likely  to  attract  a 
greater  number  of  visitors  to  Sheffield,  making  it  important  that  food 
hygiene  should  get  all  the  attention  it  requires. 

The  reduction  in  the  number  of  manufacturers  of  ice-cream  reported 
in  last  year’s  Annual  Report  has  been  halted,  and  the  quantity  made 
and  sold  does  not  appear  to  diminish.  Some  changes  in  the  manufacture 
of  ice-cream  are  appearing  in  the  form  of  small  machines  fixed  in  shops 
for  the  making  of  ‘  soft  ’  ice-cream.  The  machine  is  in  view  of  the  customer 
and  must  needs  be  clean  and  well  kept.  Problems  may  well  arise  in  the 
future  in  connection  with  this  method  of  preparing  ice-cream,  as  its  popu¬ 
larity  may  increase  if  the  financial  return  is  worthwhile. 

Another  departure  in  connection  with  the  sale  of  ice-cream  is  the  grow¬ 
ing  practice  which  small  manufacturers  have  of  selling  by  wholesale  to  street 
vendors  owning  vehicles.  In  some  cases  men  employed  by  manufacturers 
as  salesmen,  have  either  elected  to  sell  on  their  own  account  or  have  been 
persuaded  by  the  manufacturers  to  do  so.  It  may  be  that  such  manu¬ 
facturers  find  the  financial  reward  from  this  new  method  of  sale  to  bear  a 
satisfactory  relationship  to  that  previously  secured,  and  the  many  diffi¬ 
culties  met  with  in  controlling  sales  staff  are  avoided. 
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FOOD  AND  DRUGS  ACT,  1955— SECTION  16 

Fish  Friers’  Premises. — During  the  year  there  were  no  premises  regis¬ 
tered  under  this  heading  and  none  were  reported  as  having  ceased  business. 
At  the  end  of  1963  there  were  338  premises  which  had  been  registered  under 
this  heading. 

Food  Preparation  or  Manufacture. — During  the  year  four  premises 
were  registered  under  this  heading  and  two  premises  ceased  to  be  used  for 
the  purpose  for  which  they  had  been  registered.  At  the  end  of  1963  there 
were  204  registered  premises. 

Ice-cream — Sale,  Manufacture,  etc. — During  the  year  two  premises 
were  registered  for  the  manufacture  or  sale  of  ice-cream  and  25  premises  for 
the  sale  only  of  ice-cream.  Four  premises  ceased  to  be  used  for  the  purpose 
for  which  they  had  been  registered,  viz.,  the  sale  only  of  ice-cream.  At  the 
end  of  1963  there  was  a  total  of  29  premises  registered  for  the  manufacture 
or  sale  of  ice-cream  and  1,524  premises  registered  for  the  sale  only  of  ice¬ 
cream. 

FOOD  AND  DRUGS  ACT,  1955 

The  Milk  and  Dairies  ( General )  Regulations ,  1959 
The  Milk  ( Special  Designation )  Regulations ,  1960 

The  above  legislation  requires  a  local  authority  to  issue  dealers’ 
licences  to  persons  engaged  in  the  sale  of  milk  under  the  authorised  special 
designations,  also  to  keep  a  register  of  persons  engaged  in  the  distribution 
of  milk  and  to  keep  a  register  of  dairies. 

At  the  31st  December,  1963,  the  total  number  on  the  register  was 


as  follows  : — 

Milk  distributors .  977 

Dairy  premises  .  65 

During  the  year  the  following  changes  were  recorded  : — 

Milk  distributors,  new  registrations  ...  ...  ...  ...  ...  ...  66 

Milk  distributors  who  have  ceased  business  and  have  been  removed  from 

the  register . 31 

Dairy  premises  registered  .  2 

Dairy  premises  removed  from  the  register  .  — 


At  the  31st  December,  1963,  the  following  licences  had  been  granted  : — 


Dealers'  ( pre-packed  milk )  Licences  : — 

“  Pasteurised  ” .  .  .  .  101 

“  Sterilised  ”  492 

“  Pasteurised  ”  and  “  Sterilised  ”  .  .  ...  278 

“  Tuberculin  Tested  ”  and  “  Pasteurised  ” .  .  199 

“  Tuberculin  Tested  ”,  “  Pasteurised  ”  and  “  Sterilised  ”...  .  201 

“  Sterilised  ”  and  “  Tuberculin  Tested  ”  .  2 

“  Tuberculin  Tested  ”...  8 

Dealer’s  Steriliser’s  Licences  .  1 

Dealer’s  Pasteuriser’s  Licence .  4 


Total  .  . .  1,286 
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WATER  SUPPLY 


“ He  drank  like  a  fish,  if  drinking  nothing  but  water  could  be  so  described" 

— Alfred  Housman 

Premises  Without  Mains  Water. — The  Annual  Report  of  1962  indi¬ 
cated  that  the  work  of  providing  a  supply  of  water  from  the  City  mains 
to  every  house  in  the  City  wherever  practicable,  was  near  completion. 
During  1963,  two  additional  houses  were  provided  with  a  piped  supply. 
The  number  of  houses  within  the  City  known  to  be  without  a  piped  water 
supply  in  the  house  is  now  12.  In  these  cases  connection  is  either  difficult 
or  unnecessary  at  the  present  time,  but  the  circumstances  will  be  kept  under 
review. 

The  following  report  has  been  furnished  by  the  General  Manager  and 
Engineer  of  the  Sheffield  Corporation  Waterworks,  whose  continued  co¬ 
operation  is  much  appreciated  : — 

“  The  water  supply  provided  by  the  Corporation  to  the  City  has 
been  satisfactory  in  quality  and  quantity  throughout  the  year.  A 
direct  piped  supply  is  furnished  to  a  population  of  494,344  in  165,218 
dwellinghouses. 

The  water  supplied  to  Sheffield  is  derived  from  moorland  gathering 
grounds  within  a  radius  of  15  miles  of  the  City  centre.  It  is  filtered  and 
chlorinated  at  source,  and  requires  the  addition  of  lime  to  prevent 
plumbo-solvent  action.  Average  results  of  chemical  analyses  of  raw 
and  treated  waters  are  shown  in  the  tables  which  follow  ;  a  summary 
of  the  results  of  bacteriological  examinations  of  raw  and  treated 
waters  is  also  shown. 

177  samples  taken  from  consumers’  taps  were  examined  for 
lead  ;  177  (100-0%)  contained  no  lead. 

As  a  first  line  of  defence  before  treatment,  the  Undertaking  exer¬ 
cises  sanitary  control  over  the  entire  watershed,  by  prohibiting  develop¬ 
ments  which  might  contaminate  the  reservoir  feeders,  and  by  removing 
or  sterilising  night  soil  from  every  dwelling  on  the  gathering  grounds.” 
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TABLE  XVII. — Average  Analyses  of  Raw  Waters  received  at  Filter  Stations 


Filter  Station 

Redmires 

Rivelin 

Bradfield 
( Dale 
Dike ) 

Bradfield 
(. Agden ) 

More 

Hall 

Langsett 

Physical  Characteristics 

Colour  (Hazen) . 

Under  5 

35 

20 

35 

60 

Over  70 

Turbidity  (p.p.m.)  . 

1*5 

12 

8 

11 

23 

27 

pH  Value . 

6-6 

6-2 

4-4 

4-9 

4-3 

3-9 

Chemical  Analysis 

Alkalinity  (CaCO;?)  . 

6 

6 

Nil 

Nil 

Nil 

Nil 

Chloride  (Cl)  . 

10 

10 

10 

10 

10 

11 

Ammoniacal  N . 

0-04 

003 

006 

0-04 

0-08 

0-14 

Albuminoid  N.  ...  . 

0-03 

0-06 

005 

0-06 

009 

Oil 

Nitrite  N.  ... 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nitrate  N.  . 

0-3 

0-4 

0-4 

0-5 

0-5 

0-4 

Oxygen  absorbed  ;  4  hrs.  at  80  F. 
Temporary  hardness 

0-4 

2-7 

1-4 

2-1 

2-9 

3-6 

6 

6 

Nil 

Nil 

Nil 

Nil 

Permanent  hardness 

32 

23 

36 

29 

28 

23 

Total  hardness  . 

38 

29 

36 

29 

28 

23 

Total  solids 

79 

78 

80 

81 

77 

87 

Iron  (Fe)  ...  . 

0- 15 

0-27 

0-32 

0-30 

0-44 

0-42 

Manganese  (Mn)  . 

0-25 

0-14 

0-38 

0-18 

0-20 

0-23 

Aluminium  (Al) . 

0-10 

0-20 

0-81 

0-44 

0-50 

0-72 

Fluoride  (F)  . 

0-12 

0-10 

010 

Oil 

0-12 

0-10 

TABLE  XVII 1. — Average  Analyses  of  Fully  Treated  Waters 


Filter  Station 

Redmires 

Rivelin 

Bradfield 

More  Hall 

Langsett 

Physical  Characteristics 

Colour  (Hazen)  . 

Under  5 

Under  5 

Under  5 

15 

25 

Turbidity  (p.p.m.)  . 

0-7 

1-5 

1-5 

60 

6-2 

pH  Value  . 

9-1 

7-8 

8  •  6 

8-7 

8-4 

Chemical  Analysis 

parts  per  million  (m.g.m. /litre) 

Free  Carbon  Dioxide . 

Nil 

Nil 

Nil 

Nil 

Nil 

Alkalinity  (CaCOA 

11 

10 

8 

9 

11 

Chloride  Cl . 

10 

10 

10 

11 

11 

Ammoniacal  N.  . 

0-06 

003 

0-03 

0-08 

0-09 

Albuminoid  N.  ... 

0-02 

003 

0-02 

004 

007 

Nitrite  N.  . 

Nil 

Nil 

Nil 

Nil 

Nil 

Nitrate  N. 

0-3 

0-4 

0-3 

0-5 

0-4 

Oxygen  absorbed  ; 

4  hrs.  at  80°F.  . 

0-3 

0-9 

0-6 

1-3 

21 

Temporary  hardness  . 

11 

10 

8 

9 

11 

Permanent  hardness  . 

31 

25 

33 

27 

30 

Total  hardness . 

42 

35 

41 

36 

41 

Residual  Chlorine 

0-2 

0-15 

0-2 

0-2 

0-25 

Total  Solids  ...  . 

85 

81 

92 

84 

95 

Iron  (Fe)  . 

0-07 

0-08 

0-07 

0-2 

0-2 

Manganese  (Mn)  . 

001 

0-09 

0-25 

0- 14 

019 

Aluminium  (Al)  . 

008 

0-17 

009 

0-43 

0-62 

Fluoride  (F)  ...  . 

on 

009 

009 

008 

010 
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TABLE  XIX. — Summary  of  Results  of  Bacteriological  Examinations 


Source  of  Sample 

Number 

Examined 

Number  free  from 
coliform  organisms 

Number  free  from 
E.Coli,  Type  I 

Raw  waters  ...  . 

345 

140 

(40-6%) 

154 

(44-6%) 

Waters  entering  supply 

272 

258 

(94-9%) 

261 

(96-0%) 

Consumers’  taps  . 

926 

912 

(98-5%) 

923 

(99-7%) 

174 


RODENT  CONTROL  AND  REDUCTION  OF 

PIGEONS 


“/  would  like  to  be  there ,  were  it  but  to  see  how  the  cat  jumped'" 

— Walter  Scott  (Journal) 

The  services  of  the  rodent  operatives  have  been  made  available  to 
owners  and  occupiers  of  infested  premises  without  charge  insofar  as  domes¬ 
tic  premises  are  concerned.  Charges  concerning  business  premises  remain 
unaltered. 

Applications  and  enquiries  dealt  with  by  the  Rodent  Control  Service 
in  the  years  1961  to  1963  are  given  below,  together  with  the  numbers  of 
baiting  points  positioned  and  the  estimated  number  of  rats  and  mice 
exterminated  : — 


Year 

Year 

Year 

Number  of  applications  and  enquiries  dealt  with 

1961 

1962 

1963 

(rat  infestation)  .  . 

Number  of  applications  and  enquiries  dealt  with 

1,239 

1,466 

1,460 

(mice  infestation) 

983 

827 

798 

Approximate  number  of  baiting  points  laid... 

32,394 

37,312 

32,861 

Estimated  number  of  rats  exterminated 

14,047 

13,957 

10,508 

Estimated  number  of  mice  exterminated  . 

31,880 

25,637 

20,487 

Visits  by  rodent  operatives  re  complaints  of  rats  and 

mice  ... 

10,559 

11,440 

10,809 

Sewer,  River  and  Watercourse  Disinfestation, — In  each  period  of 
twelve  months,  the  whole  of  the  sewers  in  the  built-up  area  of  the  City, 
including  rivers  and  culverts,  are  treated  twice,  and  the  outlying  areas 
receive  one  ‘  pilot  ’  or  test  treatment.  In  this  ‘  pilot  ’  test,  one  in  every 
ten  of  the  sewer  manholes  is  pre-baited,  and  any  showing  evidence  of 
infestation  are  expanded  into  full-scale  treatment  areas.  The  number 
of  manholes  baited  and  points  laid  in  river  culverts  and  on  river  banks 
during  the  year  totalled  approximately  13,437,  and  the  estimated  number  of 
rats  killed  was  17,460. 

Owing  to  a  series  of  complaints  it  was  found  necessary  to  carry  out 
extra  investigation  and  treatment  to  two  watercourses  involving  the  placing 
of  209  baiting  points.  This  figure  is  included  in  the  general  statement. 
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Details  of  work  carried  out  during  the  year  are  given  in  the  statements 
below. 

Completion  of  32nd  Maintenance  Treatment — Year  1963 


Areas  treated 

Number  of 
manholes  baited 
or  points  laid 

Number  of 
complete  and 
partial  ‘  takes  ’ 
recorded 

Estimated 
number  of  rats 
killed 

Sewer  manholes  . 

3,392 

633 

4,721 

‘Pilot’  test  and  areas  from  ‘pilot’ 
test  . 

912 

50 

216 

Totals  . 

4,304 

683 

4,937 

33rd  Maintenance  Treatment 

—Year  1963 

Areas  treated 

Number  of 
manholes  baited 
or  points  laid 

Number  of 
complete  and 
partial  ‘  takes  ’ 
recorded 

Estimated 
number  of  rats 
killed 

Sewer  manholes  . 

3,652 

659 

4,918 

Lengths  of  rivers  :  Don,  Sheaf, 
Porter,  Loxley,  Meersbrook 
Shirebrook,  Badley  Brook,  Tot- 
ley  Brook,  Old  Hay  Brook, 
Carbrook  and  Kirkbridge  Dyke 

2,511 

445 

3,334 

Totals  . 

6,163 

1,104 

8,252 

Part  of  34th  Maintenance  Treatment — Year  1963 


Areas  treated 

Number  of 
manholes  baited 
or  points  laid 

Number  of 
complete  and 
partial  ‘  takes  ’ 
recorded 

Estimated 
number  of  rats 
killed 

Sewer  manholes  . 

261 

39 

291 

Lengths  of  rivers  :  Don,  Sheaf, 
Porter,  Loxley,  Meersbrook, 
Shirebrook,  Badley  Brook,  Tot- 
ley  Brook,  Carbrook,  Don 
Goyt,  Shirtcliffe  Brook,  Fraser 
Brook  and  Chapel  Flat  Dyke 

2,709 

536 

3,980 

Totals  . 

2,970 

575 

4,271 
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Efforts  to  reduce  the  number  of  pigeons  have  been  vigorously  pursued  by 
the  rodent  operatives.  A  number  of  pigeon  traps  are  sited  on  roofs  of 
buildings  in  various  parts  of  the  City  where  pigeons  are  known  to  congre¬ 
gate,  and  action  has  also  been  taken  following  complaints  received. 

Pigeons  caught  in  the  traps  are  kept  supplied  with  food  and  water, 
and  after  collection  humanely  destroyed.  During  the  year,  1,550  pigeons 
were  destroyed  making  a  total  of  4,737  since  the  service  was  commenced. 
In  some  cases  our  efforts  are  hindered  by  persons  feeding  pigeons  which  has 
the  effect  of  distracting  them  from  our  traps  ;  also  there  have  been  occasions 
when  traps  have  been  deliberately  opened  and  damaged  and  the  pigeons 
liberated. 


177 


HOUSES  IN  MULTIPLE  OCCUPATION 

By  F.  M.  Cockroft,  D.P.A.,  M.A.F.H.I., 

Superintendent  Public  Health  Inspector 

“ There  is  no  place  like  home ,  and  many  a  man  is  glad  of  it" 

— F  M.  Knowles  (A  Cheerful  Year  Book) 

After  twelve  months  of  active  enforcement  of  local  authority  powers 
under  the  Housing  Act,  1961,  and  the  Housing  (Management  of  Houses 
in  Multiple  Occupation)  Regulations,  1962,  it  is  opportune  to  reflect  on 
results  of  such  action  and  future  possibilities. 

The  Health  Committee  undertook  a  full  scale  programme  to  improve 
squalid  living  conditions  in  the  many  houses  in  multiple  occupation  in 
the  City,  although  aware  of  the  legal  and  staffing  difficulties  involved  in 
enforcement.  In  fact,  Sheffield  it  would  appear,  is  one  of  the  very  few  local 
authorities  to  attempt  comprehensive  enforcement  of  the  powers  contained 
in  the  Act.  Because  of  frequent  changes  in  ownership  and  movement  of 
families  from  on  e  house  to  another,  it  soon  became  apparent  that  notices 
were  often  in  error  in  detail  before  actually  served.  To  avoid  time  lag  be¬ 
tween  Committee  and  confirmation  by  Council,  the  Health  Committee 
were  given  delegated  powers. 

It  was  decided  as  a  matter  of  policy  that  the  worst  houses  should  be 
dealt  with  first,  and  at  the  end  of  the  year  2,716  visits  had  been  made  to 
this  type  of  property,  many  in  the  evenings  and  at  weekends.  At  the  same 
time  a  list  of  houses  in  multiple  occupation  was  compiled  and  at  the  end  of 
the  year  624  such  properties,  each  occupied  by  three  or  more  families,  were 
known.  Many  others  are  expected  to  come  to  our  knowledge  in  due  course. 


The  following  summarises  action  taken  during  the  year  : — 

Notices  of  Intention  to  Make  a  Management  Order .  .  52 

Management  Orders  served  (Section  12)  ...  ...  38 

Management  Orders  revoked  .  .  1 

Proceedings  in  respect  of  bad  management  (Section  13(4))  ...  ...  ...  3 

Notices  requiring  amenities  (Section  15)  ...  60 

Notices  requiring  means  of  escape  from  fire  (Section  16)  ...  60 

Notices  to  abate  overcrowding  (Section  90  Housing  Act,  1957)  ...  ...  4 

Houses  being  inspected  prior  to  formal  action  .  ...  42 

No.  of  houses  where  works  completed  .  ...  .  3 

No.  of  houses  where  works  in  progress  .  ...  23 

No.  of  houses  ceasing  to  be  in  multiple  occupation  ...  ...  ...  ...  16 
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By  the  middle  of  the  year  experien.ee  clearly  showed  deiiciencies  in  the 
Act  and  the  Health  Committee,  through  the  Town  Clerk,  made  represen¬ 
tations  to  the  Association  of  Municipal  Corporations  in  respect  of  the 
following  : — 

Recovery  of  costs  after  Section  15  and  Section  16  works  carried  out 
in  default. 

The  power  under  the  1961  Act  to  make  a  charge  against  “the 
estate  or  interest  of  the  person  ”  on  whom  the  notices  were  served  was 
not  considered  sufficient  security  to  recover  local  authority  costs.  The 
local  authority  had  no  power  to  investigate  the  title  of  persons  on 
whom  the  notices  were  served,  and  such  persons  may  have  a  very  short 
term  lease.  For  this  reason  local  authorities  generally  have  been  re¬ 
luctant  to  use  default  powers.  It  was  recommended  that  similar 
powers  to  Section  10  of  the  Housing  Act,  1957,  and  Section  291  of 
the  Public  Health  Act,  1936,  whereby  the  charge  is  “on  the  premises 
and  all  estates  and  interests  therein  ”  would  be  more  appropriate. 
In  addition,  Sheffield  asked  for  penalties  for  non-compliance  with 
Sections  15  and  16  notices  as  an  alternative. 

Dispossession  of  tenants  when  the  local  authority  take  action  against  the 
owner  or  person  in  control. 

Experience  in  Sheffield  suggests  that,  in  nearly  a  third  of  the  pro¬ 
perties  where  notices  are  served  or  are  about  to  be  served,  the  owner 
obtains  vacant  possession  or  reverts  to  single  family  occupancy  by 
giving  notice  to  quit  to  the  several  tenants  or  threatening  such  notice. 
This  causes  considerable  hardship  and  anxiety  to  tenants  and,  although 
at  present  there  would  appear  to  be  a  surplus  of  this  type  of  accom¬ 
modation  and  evicted  tenants  usually  find  alternative  accommodation, 
the  time  may  well  come  when  there  will  no  longer  be  this  type  of 
accommodation  available,  and  the  local  authority  would  be  expected 
to  intervene  so  as  to  assist  families  put  out  on  the  streets. 

Powers  for  the  registration  of  houses  in.  multiple  occupation. 

These  would  be  useful  to  local  authorities  in  their  efforts  to  improve 
such  houses.  Such  premises  are  regularly  on  the  market  for  sale. 
There  are  changes  of  ownership  and  tenants,  and  compulsory  regis¬ 
tration  would  aid  the  local  authority  and  save  much  time  in  searching 
these  premises  out  and  taking  necessary  action. 

In  August  the  Minister  of  Housing  and  Local  Government  requested 
information  on  experience  gained  in  the  working  of  Part  1 1  of  the  Housing 
Act,  1961,  from  Sheffield  and  some  ten  other  large  authorities  in  order  to 
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pinpoint  and  clarify  some  of  the  problems.  A  summary  of  these  local 
authority  replies  indicated  that  in  general,  among  those  authorities  who 
had  carried  out  energetic  enforcement  action,  similar  difficulties  had  been 
encountered  as  in  Sheffield. 

A  two  day  visit  to  Birmingham  by  two  senior  members  of  the  staff  to 
examine  that  City’s  approach  to  the  problem  proved  useful,  and  we  are 
grateful  for  the  kindness  with  which  we  were  received. 

Prosecutions  under  Section  13(4)  of  the  Act  in  respect  of  three  parti¬ 
cularly  bad  houses  for  “  knowingly  contravening  or  without  reasonable 
excuse  failing  to  comply  with  the  requirements  of  the  Housing  (Manage¬ 
ment  of  Houses  in  Multiple  Occupation)  Regulations,  1962  ”  were  in¬ 
stituted  as  examples  to  other  owners  and  to  emphasise  the  Council’s  strong 
feelings  in  respect  of  this  problem,  and  fines  totalling  over  £100  resulted. 
These  proceedings,  together  with  landlords  taking  action  to  evict  tenants 
after  notices  by  the  local  authority,  resulted  in  considerable  national  as 
well  as  local  press  publicity,  in  addition  to  radio  and  television  comment. 

At  the  end  of  the  year  the  Council  was  still  actively  pursuing  the 
question  of  security  of  tenure  through  the  Association  of  Municipal 
Corporations  and  Members  of  Parliament.  Other  matters  which  had  been 
the  subject  of  representations  by  the  Council,  including  recovery  of  costs 
of  works  in  default,  penalties  for  non-compliance  with  Section  15  and  16 
notices,  and  immediate  registration  of  houses  in  multiple  occupation, 
were  now  included  in  the  Housing  Bill  which  at  the  time  was  passing  through 
its  various  stages  in  Parliament. 

Within  the  limits  of  existing  legislation  and  availablility  of  staff, 
Sheffield  has  taken  energetic  action  to  improve  the  sub-standard  and  even 
squalid  (and  often  costly  !)  housing  accommodation  which  has  ‘  mush¬ 
roomed  ’  in  the  City  as  a  result  of  the  post-war  housing  shortage  and  the 
influx  of  population  to  the  metropolis  and  the  large  manufacturing  towns 
in  the  country. 

Our  thanks  are  due  to  the  Town  Clerk  and  his  staff  for  their  unstinting 
advice  on  the  many  legal  problems  arising  and  to  the  City  Engineer  and  Chief 
Fire  Officer  and  staff  for  their  ready  co-operation  in  enforcing  provision  of 
alternative  means  of  escape  in  case  of  fire. 
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PUBLIC  HOUSES  AND  CLUBS— THE  USE  OF 

6  ECONOMISERS  ’ 

By  Frederick  T.  Twelves,  M.A.P.H.I., 

Superintendent  Public  Health  Inspector 

“And  I  will  make  it  felony  to  drink  small  beer'n 

— William  Shakespeare  (Henry  VI) 

In  March  a  petition  from  the  Sheffield  Consumer  Protection  Com¬ 
mittee  regarding  the  use  of  ‘  economisers  ’*  in  connection  with  the  serving 
of  draught  beer  in  public  houses  and  clubs  was  submitted  to  the  City 
Council.  The  petitioners  felt  some  concern  for  the  health  of  patrons  in 
public  houses  and  clubs  which  use  4  economisers  ’  while  serving  draught 
beer,  and  referred  to  the  overflow  from  the  re-filling  of  used  glasses  being 
returned  to  the  barrel.  The  petition  was  subsequently  referred  to  the  Health 
Committee  for  its  consideration  and  report.  Public  houses  and  clubs  are 
visited  regularly  and  supervised  by  the  public  health  inspectors,  as  places 
where  food  and  drinks  are  consumed,  and  an  inspection  was  made  of  a 
cross  section  of  the  licensed  premises  in  the  City.  65  licensed  premises 
were  visited  and  it  was  found  that  the  general  standard  of  hygiene  was 
satisfactory  ;  however,  at  60  of  the  premises  the  beer  which  was  spilled 
during  filling  of  glasses  was  either  automatically  returned  to  the  beer  pump 
or  pipes,  or  emptied  back  into  the  barrel  ;  at  one  of  the  premises  the  spillage 
was  returned  to  the  brewery  and  in  one  case  the  spillage  was  discharged 
down  the  sink  to  waste. 

It  is  well  known  that  some  customers  have  their  glass  refilled  at  the  bar. 
In  this  process  some  beer  overflows  down  the  outer  surface  of  the  used 
glass  and,  whether  or  not  a  clean  glass  is  used,  some  beer  will  flow  over  the 
fingers  of  the  person  filling  the  glass  and,  where  the  4  economiser  ’  system 
or  other  beer  salvage  system  is  in  use,  the  overflow  and  spillage  is  admitted 
back  into  the  pump-line  or  into  the  barrel. 

Three  premises  were  found  to  have  in  use  a  modern  system  in  which 
the  beer  is  in  barrels  or  containers  under  pressure  and  is  dispensed  into 
specially  marked  measured  glasses.  Whatever  spillage  there  may  be — 
and  the  amount  is  only  very  small — is  discharged  to  waste,  and  cannot  by 
reason  of  the  construction  of  the  equipment  be  returned  to  the  barrel, 
container  or  pipe-line. 

The  Health  Committee  gave  consideration  to  the  petition  and  to  the 
report  of  the  public  health  inspectors,  and  felt  that  the  serving  of  draught 
beer  associated  with  the  4  economiser  ’  method  or  other  methods  of  beer 
spillage  salvage  was  objectionable  and  could  be  dangerous. 

*The  type  of  ‘  economiser  ’  in  general  use,  is  a  device  whereby  the  beer  which  is  spilled  during  the  filling 
of  glasses  is  collected  in  a  tray  and  is  automatically  returned  to  the  beer  pump  or  pipe  during  sub¬ 
sequent  ‘  drawing  ’  of  beer. 
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Arising  from  the  report  and  the  recommendation  of  the  Health  Com¬ 
mittee  the  City  Council  decided  to  “ask  the  Licensing  Justices  to  give 
consideration  in  respect  of  newly  constructed  premises  to  prohibiting  the 
serving  of  draught  beer  by  the  ‘  economiser  ’  method  or  other  methods  of 
beer  spillage  salvage  and  to  refusing  their  consent  to  the  installation  of  new 
or  additional  ‘  economisers  ’  in  premises  which  are  being  altered  or 
extended.” 

They  also  decided  that  brewery  companies,  licensees  of  public  houses 
and  persons  responsible  for  licensed  clubs  in  the  City  should  be  asked  to 
ensure  that  each  drink  is  served  in  a  clean  glass,  and  to  bring  to  their  notice 
the  advisability  of  installing  suitable  measured  dispensing  equipment  in 
bars  in  order  to  eliminate  the  practice  which  was  the  subject  of  the  Consumer 
Protection  Committee’s  petition. 

These  matters  were  discussed  with  the  North  Midlands  Brewers’ 
Association  who  were  very  helpful,  and  we  were  assured  of  their  continued 
efforts  in  this  direction  in  so  far  as  premises  under  their  control  were 
concerned. 

The  decision  of  the  City  Council  following  the  report  of  the  Health 
Committee  was  conveyed  by  letter  to  each  brewery  company  owning  premi¬ 
ses  in  the  City,  and  a  copy  of  the  petition  was  sent  with  the  letter.  The  replies 
received  from  the  brewery  companies  indicated  that  it  was  generally  the 
intention  to  install  a  modern  type  of  beer  dispenser  in  new  and  altered 
premises,  and  to  extend  this  to  other  premises  as  equipment  becomes 
available  ;  it  was  also  gratifying  to  note  that  action  was  being  taken  by 
them  to  ensure  the  use  of  clean  glasses  for  each  drink. 

The  decision  of  the  City  Council  along  with  a  copy  of  the  petition  was 
also  forwarded  to  the  City  Licensing  Justices  who  gave  consideration  to  the 
matters  and  met  representatives  of  the  North  Midland  Brewers’  Associ¬ 
ation  and  discussed  with  them  the  problems  involved  in  abolishing  the 
4  economiser  ’  method.  The  Brewers’  Association  assured  the  Licensing 
Justices  of  their  full  co-operation  in  replacing  the  old  fashioned  methods 
as  quickly  as  possible. 

A  copy  of  the  petition  together  with  a  copy  of  the  letter  which  had 
been  sent  to  the  Brewery  Companies  was  also  sent  to  each  4  free  house  to 
566  public  houses  and  to  131  licensed  clubs  with  a  request  that  the  licensee 
or  person  responsible  for  the  control  of  the  premises  give  careful  consi¬ 
deration  to  the  matters  falling  within  their  responsibility.  Many  replies 
were  received  and  there  was  obviously  a  marked  desire  of  those  concerned, 
to  improve  standards  of  hygiene. 
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Over  the  years  there  has  been  much  improvement  in  hygiene  in  public 
houses  and  licensed  premises  ;  there  has  been  progression  from  old  pumps 
and  lead  pipes  to  mechanical  pumps  with  glass  and  stainless  steel  pipes  ; 
from  poor  types  of  cellars  to  air  conditioned  cellars  ;  improvements  in 
washing  up  arrangements  and  sterilising  of  equipment  have  also  been  noted, 
together  with  better  sanitary  arrangements  and  hand  washing  facilities. 
Such  improvements  inevitably  take  time,  as  the  value  of  new  dispensing 
equipment  must  be  firmly  established  before  installation  is  likely  on  a  wide 
scale  and,  in  any  case,  the  fairly  heavy  cost  of  purchase  and  installation  has 
to  be  spread  over  a  period. 

There  is  too,  the  important  matter  of  education  of  the  public  including 
the  beer  drinking  fraternity,  in  hygiene,  and  public  health  inspectors  take 
every  opportunity  of  discussing  such  matters  with  the  persons  with  whom 
they  come  into  contact  with  during  the  visits  to  licensed  premises. 

It  is  very  encouraging  to  know  that  there  is  generally  a  keen  desire  on 
the  part  of  the  owners  of  licensed  premises  and  clubs  to  effect  improvements 
in  equipment  and  that  efforts  in  this  direction  are  proceeding  ;  and  progress 
is  being  made  through  the  the  combined  efforts  of  the  public,  the  trade  and 
the  Health  Department. 
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PUBLIC  HEALTH  LABORATORY  SERVICE 

by  E.  H.  Gillespie,  M.B.,  Ch.B.,  F.C.Path. 

Director  of  the  Sheffield  Laboratory 

Although  this  laboratory  service  does  not  come  under  the  local 
authority  it  is  very  closely  linked  with  it.  It  offers  a  free  service  for  the 
laboratory  diagnosis  and  control  of  infectious  diseases  to  all  local  authorities, 
general  practitioners  and  hospitals  in  Sheffield  and  nearby  areas.  It  also 
gives  a  free  service  to  local  authorities  for  the  bacteriological  examination 
of  foods,  especially  water,  milk,  cream  and  ice-cream. 

Enteric  Fever. — There  was  no  case  of  enteric  fever  although  a  few 
typhoid  contacts  were  examined. 

Dysentery. — There  were  numerous  cases  of  dysentery  due  to  Shigella 
sonnei.  Most  of  the  strains  were  resistant  to  sulphonamides,  so  that  each 
strain  isolated  had  to  be  tested  against  various  antibiotics. 

Salmonellosis. — There  were  a  few  family  outbreaks  as  well  as  isolated 
single  cases  due  to  infection  with  Salmonella.  The  numbers  of  strains 
isolated  in  Sheffield  were  as  follows  :  typhimurium  18,  thompson  2,  bareilly 
1,  enteritidis  2,  newport  1,  Stanley  1,  tennessee  2.  In  assocation  with  the 
public  health  inspectors  many  investigations  were  made  to  try  and  find  the 
sources  of  infection.  Unfortunately,  many  of  the  cases  were  notified  late, 
or  a  Salmonella  infection  was  not  suspected  in  the  early  stages,  with  the 
result  that  many  of  the  enquiries  were  fruitless  because  the  patients  and 
their  relatives  could  not  remember  details  of  the  foods  which  were  consumed 
prior  to  the  onset  of  the  symptoms. 

Infantile  Enteritis. — There  were  numerous  cases  in  the  City  and  in  some 
of  the  local  hospitals.  The  disease  is  highly  infectious  and  spreads  rapidly 
if  babies  are  nursed  in  the  same  home,  ward  or  children’s  home  where 
there  is  an  infected  case.  Different  serotypes  of  Escherichia  coli  were  isolated 
in  Sheffield,  the  commonest  being  0.26,  0.111,  0.126  and  0.127. 

Foods. — Samples  of  milk  and  ice-cream  were  received  for  bacterio¬ 
logical  examination.  Out  of  763  samples  of  milk  only  one  failed  to  pass 
the  statutory  tests.  Out  of  54  samples  of  ice-cream,  10  were  unsatisfactory. 
Various  samples  of  food  suspected  as  being  the  cause  of  food  poisoning  were 
examined  bacteriologically. 

Virus  Infections. — Fortunately  there  was  no  outbreak  of  poliomyelitis, 
but  numerous  specimens  were  submitted  from  Sheffield  hospitals  and 
general  practitioners  from  suspected  cases  of  virus  meningitis,  and  virus 
respiratory  infections. 

A  survey  of  the  carrier  state  of  viruses  in  young  children  was  under¬ 
taken  in  co-operation  with  the  maternity  and  child  welfare  section  of  the 
Public  Health  Department  and  a  report  will  be  issued  shortly. 
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OSGATHORPE  DISINFECTING  STATION  AND 
TRANSPORT  REPAIR  WORKSHOPS 


By  E.  M.  Lewis,  M.I.R.T.E., 

Transport  Officer  and  Disinfecting  Station  Superintendent 

“/  cannot  mend  it,  1  must  needs  confess ” 

— William  Shakespeare  (Richard  II) 

This  station  was  opened  officially  in  November,  1960,  and  became 
fully  operational  towards  the  end  of  March,  1961.  It  was  necessary  to  main¬ 
tain  and  repair  a  fleet  of  75  assorted  vehicles,  administer  disinfecting  and 
disinfesting  services,  and  also  build  up  a  large  store  in  order  to  facilitate  the 
smooth  flow  of  daily  issues  and  receipts  of  the  many  kinds  of  articles  re¬ 
quired  by  the  various  branches  of  the  health  service. 

Transport  Repair  Workshop. — An  organisation  has  now  been  developed 
capable  of  providing  complete  routine  mechanical  overhauls  and  spray 
painting  of  vehicles  ;  there  is  also  a  fully  equipped  motor  body  repair 
shop.  The  vehicles  for  which  the  depot  is  responsible  has  now  risen  to 
93  comprising  : — ambulances  (50),  Civil  Defence  vehicles  (6),  general 
public  health  vehicles  (20),  home  nursing  cars  (9),  welfare  of  the  blind  (1), 
City  Treasurer’s  Department  motor  cycles  (4),  Printing  Department  vans 
(2)  and  mass  radiography  vehicle  (1). 

General  Transport. — Transport  services  based  on  Osgathorpe  Station 
convey  4  meals  on  wheels  ’ ;  blind  and  physically  handicapped  adults 
attending  welfare  centres  who  cannot  use  public  transport  ;  blind  and 
spastic  children  admitted  to  Carbrook  Nursery  and  the  severely  retarded 
to  the  ‘  special  care  ’  unit,  Norfolk  Park  Junior  Training  Centre.  The 
daily  transport  demands  also  include  the  collection  of  hospital  bedding 
for  disinfection  ;  carrying  of  public  health  and  food  inspectors,  rodent 
operatives  and  their  equipment  and  the  men  responsible  for  the  clearance 
of  drains.  About  35  vans  are  supplied  each  month  to  the  Health  Education 
Service  for  transferring  exhibition  material,  cine  projectors  and  other 
visual  aids. 

In  some  cases  laundry  is  collected  from  aged  and  infirm  people  and 
taken  to  the  Home  Help  and  Home  Warden  Training  centre,  the  articles 
being  returned  after  laundering,  to  the  owners.  This  service  needs  about 
16  vans  per  month. 

About  130  journeys  are  made  monthly  to  maternity  and  child  welfare 
centres  in  order  to  transport  welfare  foods.  One  special  vehicle  is  used 
full-time  in  association  with  the  eradication  of  insect  pests. 
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Storage  Facilities. — The  demand  for  nursing  requisites,  etc.,  varies 
considerably.  At  times  room  must  be  found  in  the  stores  for  up  to  400 
wheelchairs  of  all  types,  500-600  commodes,  substantial  stocks  of  beds 
and  bedding  as  well  as  hundreds  of  smaller  items  of  equipment.  As  an 
example  mention  might  be  made  of  nitrous  oxide  cylinders  and  apparatus 
for  the  use  of  midwives. 

Disinfecting  Station. — There  is  a  steady  use  of  the  two  disinfectors 
for  sterilisation  of  hospital  bedding,  and  also  bedding  and  personal  effects 
of  verminous  and  scabies  cases  treated  at  the  station.  Articles  disinfected 
during  the  year  numbered  8,102  and  necessitated  861  journeys  for  their 
collection.  A  further  10.042  hessian  sacks  and  other  articles  were  disin¬ 
fected  for  a  private  firm  before  being  sent  abroad  or  used  in  this  country. 

Treatment  of  Scabies. — During  the  year  134  adults  and  289  children 
were  treated  at  the  disinfecting  station,  and  clothing  and  bedding  for  107 
families  was  disinfected  by  steam. 

Cleansing  of  Verminous  Persons. — 23  persons  attended  the  station  for 
bathing  and  cleansing.  The  personal  clothing  and  bedding  of  these  people 
was  also  treated. 

Bathing.— In  response  to  requests  from  health  visitors,  home  nurses  and 
other  staff,  a  number  of  elderly  men  and  women,  who  for  various  reasons 
were  unable  to  bathe  themselves,  were  regularly  bathed  either  in  their 
homes  or  at  the  disinfecting  station.  During  the  year  42  persons  were  so 
bathed. 

Disinfestation. — This  service  aims  at  the  eradication  of  insect  pests 
such  as  bugs,  beetles,  cockroaches,  crickets,  fleas,  silver  fish  and  steam 
flies,  etc.,  from  infested  premises.  Details  of  premises  treated  in  1962  and 


1963  are  shown  below  : — 

Premises  1 962  1 963 

Corporation  houses  .  ...  ...  134  133 

Other  Corporation  premises,  including 

schools,  etc.  .  ...  31  23 

Private  houses .  145  168 

Miscellaneous  premises  (shops,  warehouses, 

canteens,  hospitals,  etc.) .  37  36 

Tenancy  transfers  and  re-housing. — Houses  inspected  for  vermin  on 
behalf  of  the  Housing  Department  : — 

1962  1963 

Corporation  and  private  houses  inside  the 
City — houses  found  to  be  verminous  and 

sprayed  with  D.D.T .  277  200 

Corporation  houses  sprayed  with  D.D.T. 

prior  to  tenant  moving  in  .  253  290 
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HOUSING  AND  SLUM  CLEARANCE 


By  W.  Curtis,  M.A.P.H.I., 

Superintendent,  Slum  Clearance  Section 

“  You'd  better  crack  us  up,  you  had!” 

— Charles  Dickens  (Martin  Chuzzlewick) 

In  the  year  under  review  689  houses  have  been  inspected  by  the  staff  of 
the  Clearance  Area  Section.  526  houses  contained  in  40  Clearance  Areas 
have  been  the  subject  of  Official  Representations  made  by  the  Medical 
Officer  of  Health.  The  Minister  has  confirmed  29  Clearance  Orders  and  6 
Compulsory  Purchase  Orders  containing  515  houses.  6  Public  Inquiries 
have  been  held  by  the  Minister  in  respect  of  12  Orders  containing  375  houses, 
and  237  houses  contained  in  25  unopposed  Orders  have  been  inspected  by 
an  Inspector  of  the  Ministry.  1,758  families  have  been  rehoused  from  unfit 
dwellings. 

After  seven  years  of  intensive  effort  to  clear  up  the  back-log  of  houses 
scheduled  as  unfit  pre-  1939,  there  is  some  satisfaction  in  reporting  that  235 
Clearance  or  Compulsory  Purchase  Orders,  containing  7,208  houses,  have 
been  submitted  to  the  Minister  for  confirmation.  During  this  same  period 
9,378  families  have  been  rehoused  from  unfit  dwellings.  The  houses  cleared 
included  many  back-to-back  type  dwellings  erected  more  than  100  years 
ago. 

There  remains  nearly  1,000  houses  included  in  the  pre-  1939  schedule 
to  be  dealt  with.  These  houses  comprise  small  isolated  blocks  of  property 
sited  in  various  parts  of  the  City.  However,  this  is  not  the  end  of  slum 
clearance  for  there  are  many  thousands  of  houses,  erected  during  the  latter 
half  of  the  nineteenth  century,  which  are  showing  signs  of  deterioration 
and  are  not  provided  with  the  essential  facilities  deemed  necessary  to 
promote  a  healthy  family  life. 

A  survey  of  properties  in  the  industrial  valleys  and  adjacent  areas  to  the 
north  and  north-east  of  the  Town  Hall  revealed  that,  in  these  areas  alone, 
there  is  estimated  to  be  some  21,300  houses  of  such  character  as  to  be  con¬ 
sidered  sub-standard.  It  is  these  houses  which  must  now  receive  attention. 

The  clearance  or  improvement  of  houses  is  affected  by  housing 
legislation  which  at  present  recognises  three  standards. 

(a)  An  unfit  house. 

( b )  A  house  made  fit  by  use  of  a  Discretionary  Grant. 

(c)  A  house  made  more  tolerable  for  occupation  by  provision  of  basic 

amenities  (Standard  Grant.) 
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Many  of  these  sub-standard  obsolescent  houses  are  in  the  form  of 
terraces  fronting  on  to  streets,  and  have  a  yard  at  the  rear  in  which  are  sited 
the  communal  block  of  waterclosets.  The  houses  vary  in  character,  size 
and  condition  and,  until  precise  knowledge  is  available  of  the  condition  of 
each  house,  the  best  method  of  dealing  with  the  problem  cannott  be  deter¬ 
mined.  The  larger  houses  may  be  structurally  capable  of  improvement,  but 
the  state  of  repair  may  well  determine  whether  it  is  worth  while  installing 
modern  amenities.  The  smaller  houses  contain  a  small  scullery  and  a  living 
room  on  the  ground  floor  with  a  bedroom  over  each  room.  On  bedroom 
standard  they  would  be  overcrowded  if  the  house  was  occupied  by  more 
than  three  persons.  Some  of  them  are  not  technically  unfit  in  accordance 
with  the  standard  referred  to  in  Section  4  of  the  Housing  Act,  1957,  but 
many  of  them  are  not  suitable  for  improvement.  Much  thought  has  been 
given  to  defining  minimum  standards  for  new  houses  to  be  erected  but  very 
little  to  defining  minimum  standards  for  the  old  houses  to  be  left  standing. 
It  is  generally  accepted  that,  if  old  houses  are  to  remain  standing,  they  should 
have  the  standard  amenities  installed,  but  internal  waterclosets,  bathrooms 
and  the  like  all  take  up  space,  and  the  rooms  in  many  of  the  old  houses  are 
too  small  initially.  What  should  be  the  minimum  size  of  an  old  house 
complete  with  the  standard  amenities  ?  To  provide  these  amenities  in  many 
of  the  existing  houses  would  reduce  the  sleeping  accommodation  to  a 
single  bedroom  house.  Many  of  these  houses  have  been  built  in  long 
terraces,  the  same  pattern  being  reproduced  with  monotonous  regularity 
throughout  the  district.  Although  each  house  considered  individually  is 
capable  of  improvement,  it  is  neither  practicable  nor  desirable  to  convert 
either  all  or  the  majority  of  such  houses  in  the  neighbourhood.  Such 
improvement  schemes  would  result  in  large  areas  of  one  bedroom  dwellings, 
which  could  only  be  occupied  by  two  persons  of  the  same  sex  or  a  married 
couple  without  children.  The  social  impact  of  such  areas,  where  there  would 
be  no  children  and  a  major  population  of  ageing  couples  can  well  be  imag¬ 
ined.  At  present  when  vacant  possession  occurs,  these  houses  are  being 
purchased  by  owner-occupiers  (many  of  whom  are  newly  married)  as  the 
mortgage  repayments  are  within  the  capabilities  of  the  average  working 
man’s  income.  It  is  appreciated  that  these  people  are  doing  their  best  to 
overcome  the  present  housing  shortage,  but  the  consequences  are  obvious 
and  one  assumes  that  such  acquisition  is  intended  to  overcome  an  interim 
period  until  more  spacious  and  suitable  housing  becomes  available. 

There  are  also  many  houses  situated  in  or  near  to  the  heavy  steel 
industry  where  the  area  is  zoned  4  industrial  ’  on  the  town  map.  The 
clearance  of  these  houses  creates  an  overspill  population,  and  the  time  is 
fast  approaching  when  it  will  not  be  possible  to  rehouse  the  tenants  within 
the  present  City  boundaries. 
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CLEAN  AIR 

By  J.  W.  Batey,  D.P.A.,  M.I.Mar.E.,  F.R.S.H 

“  You  never  know  what  you  can  do  without  until  you  try''' 

— 'Franklin  Adams 

Success  (or  failure)  in  cleaning  the  air  is  not  easy  to  measure.  Gauges 
placed  in  various  parts  of  the  City  sample  an  amount  of  air  which  is  very 
small  compared  to  the  total  mass  of  air  available,  but  taking  a  long  term 
view  the  gauges  can  be  relied  upon  to  show  an  overall  tendency. 

Examining  the  gauge  figures  for  1963  the  following  results  were 
obtained  : — 


Microgrammes  of  Smoke  per  Cublic  Metre  of  Air 
Lowest  Monthly  Reading  1963 


Site 

Reading 

Month 

Surrey  Street  . 

30 

June 

Park  County  School  . 

23 

July 

Sharrow  Lane  County  School 

73 

July 

St.  Stephen’s  C/E  School 

47 

May 

Newhall  County  School 

97 

June 

Milton  Street  Works . 

84 

August 

Ellesmere  Road  County  School 

73 

August 

Pye  Bank  County  School 

51 

June 

Manor  Clinic  . 

78 

June 

Turton  Platts,  Wincobank 

57 

June 

Total 

...  613 

*  These  stations  commenced  operation  in  March,  1963. 

The  highest  readings  for  the  year  at  the  same  stations  were  as  follows : — 

Microgrammes  of  Smoke  per  Cubic  Metre  of  Air 
Highest  Monthly  Reading  1963 


Site 

Reading 

Month 

Surrey  Street  . 

...  199 

December 

Park  County  School  . 

...  336 

February 

Sharrow  Lane  County  School 

...  497 

January 

St.  Stephen’s  C/E  School 

...  298 

February 

Newhall  County  School 

...  511 

February 

Milton  Street  Works . 

...  524 

February 

Ellesmere  Road  County  School 

...  477 

February 

Pye  Bank  County  School 

...  265 

February 

*  Manor  Clinic  . 

...  311 

December 

*Turton  Platts,  Wincobank 

...  262 

December 

Total 

...  3,680 

*  These  stations  commenced  operation  in  March,  1963. 

Two  more  gauges  have  been  brought  into  operation  (Manor  Clinic 
and  Turton  Platts,  Wincobank)  and  their  results  follow  the  same  trend. 
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The  first  Smoke  Control  Area  became  effective  on  the  1st  December, 
1959,  and  the  eight  gauge  readings  since  then  show  that  smoke  pollution 
has  been  halved,  as  the  following  table  and  graph  demonstrate  : — 

Yearly  Averages  of  Smoke  (Volumetric)  at  Eight  Stations 
During  the  years  1956-1963 


Microgrammes  per  cubic  metre 


Year 

Surrey 

Street 

Park 

County 

Newhall 

Road 

Ellesmere 

Road 

Pye 

Bank 

St. 

Stephen  s 

Milton 

Street 

Sharrow 

Lane 

1956  . 

240 

290 

370 

310 

360 

370 

350 

320 

1957  . 

160 

210 

260 

260 

270 

290 

290 

250 

1958  . 

160 

210 

300 

280 

260 

240 

280 

300 

1959  . 

220 

320 

380 

340 

280 

300 

340 

370 

1960  . 

180 

270 

350 

330 

180 

240 

340 

280 

1961  . 

170 

220 

300 

270 

150 

190 

200 

260 

1962  . 

150 

180 

280 

260 

150 

170 

230 

280 

1963  . 

89 

139 

249 

237 

134 

148 

242 

234 

The  graph  shows  the  average  gauge  readings  (smoke)  over  the  period 
1956-1963  for  all  gauges  in  the  City. 
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It  is  true  that  1959  was  a  year  of  rather  high  pollution  but  such  figures 
as  these  show  that  the  Council’s  policy  of  Smoke  Control  is  abundantly 
justified.  Such  results  should  remove  the  stigma  that  Sheffield  is  a  dirty  City. 
Sheffield  is  the  cleanest  industrial  City  in  England,  if  not  in  Europe. 

During  the  year  works  of  conversion  proceeded  on  the  No.  lO(Ecclesall) 
Smoke  Control  Area  and  97  %  of  the  houses  requiring  conversion  had  been 
dealt  with  by  the  operative  date  of  the  Order — 1st  December,  1963.  Statu¬ 
tory  Notice  procedure  will  be  necessary  for  the  remaining  3%  (191  dwel¬ 
lings). 

The  Ministry  of  Housing  and  Local  Government  confirmed  the  No. 
15  (Manor)  Smoke  Control  Area  without  modification  in  December,  1963 
and  the  effective  date  for  this  Order,  which  covers  7,000  houses,  largely 
Corporation  owned,  is  1st  December,  1964. 

The  Ministry  issued  a  Circular  (No.  69/63)  in  December,  which 
affected  the  grants  payable  to  householders  who  have  to  convert  their 
fuel  burning  appliances  in  order  that  they  may  burn  smokeless  fuel.  A 
seven-tenths  grant  is  now  payable  on  under-floor  draught  fires,  openable 
room  heaters  and  block  storage  (electric)  heaters  as  well  as  approved  type 
open  fires,  gas  and  electric  fires.  This  step  has  been  taken  by  the  Ministry 
in  order  to  preserve  the  solid  smokeless  fuel  supply  position.  Openable 
room  heaters  and  under-floor  draught  fires  will  burn  a  wide  variety  of 
fuels,  including  Sunbrite,  which  is  in  ample  supply  and  the  fitting  of  these 
fires  will  take  the  pressure  off  the  soft  coke  market.  The  White  Paper  (Cmmd. 
2231)  presented  to  Parliament  on  Domestic  Fuel  Supplies  and  Clean  Air 
Policy  shows  that  the  Ministries  concerned  are  fully  aware  of  the  import¬ 
ance  of  fuel  availability. 

Industrial  Pollution 

Throughout  the  year  steady  progress  has  been  made  under  the  aegis 
of  the  Sheffield  and  District  Clean  Air  Committee,  and  the  Solid  Deposit 
Gauge  at  Attercliffe  can  be  used  as  a  yardstick  to  illustrate  the  progress 
made  through  the  years. 

Solid  Matter  Deposited 
Milligrammes  per  Square  Metre 

1956  500 

1957  395 

1958  389 

1959  297 

1960  352 

1961  309 

1962  299 

1963  281 

Such  figures  bear  silent  testimony  to  the  contribution  that  industry  is  making 
towards  a  cleaner  atmosphere. 
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Clean  industries  can  only  be  attracted  to  clean  cities,  and  the  progress 
now  being  demonstrated  towards  a  clean  atmosphere  will  repay  us.  We 
have  done  more  than  any  other  City  in  England  to  clean  up  our  atmos¬ 
phere. 

Work  carried  out  by  the  staff  of  the  smoke  inspectorate  is  shown 


below  : — 

Number  of  chimneys  observed  .  11,317 

Number  of  minutes  smoke  emitted  ...  ...  ...  ...  3,767 

Average  minutes  of  smoke  emission  per  half  hour  ...  0-33 

Number  of  Abatement  Notices  serviced  .  30 

Number  of  complaints  dealt  with  .  ...  190 

Letters  sent  to  firms  regarding  smoke  emmission .  63 

Number  of  prosecutions  .  4 


The  averages  of  the  monthly  deposits  of  solid  matter  at  three  collecting 
stations  in  the  five  years  1959-1963,  together  with  the  highest  monthly 
deposit  at  each  station  in  those  years  is  shown  below  : — 

Solid  Matter  Deposited  at  Three  Collecting  Stations  during  the  Five  Years 

1959-1963 


Amount  of  Solid  Matter  (in  Milligrammes )  Deposited  per  square  metre 


After 

cliffe 

Surrey 

Street 

Fulw 

’ood 

Year 

A  verage 

Highest 

Average 

Highest 

Average 

Highest 

Deposit 

Monthly 

Deposit 

Monthly 

Deposit 

Monthly 

per  month 

Deposit 

per  month 

Deposit 

per  month 

Deposit 

1959 

297 

451 

244 

344 

92 

134 

1960 

352 

459 

278 

525 

118 

230 

1961 

309 

465 

187 

269 

108 

157 

1962 

299 

404 

256 

341 

136 

221 

1963 

281 

376 

282 

417 

214 

610 

The  average  deposit  figure  per  month  and  the  highest  monthly  deposit 
for  Fulwood  are  not  true  representations  for  the  area  as  building  re¬ 
construction  was  taking  place  quite  close  to  the  gauge  during  1963. 

Sulphur  Determination  by  the  Lead  Peroxide  Method  at  Three  Stations 

During  the  Five  Years  1959-1963 


Year 

Milligrar 

nmes  per  100  Square  Ce 

ntimetres  per  Day 

At  ter  cliffe 

Surrey  Street 

Fulwood 

1959  . 

4-4 

3*2 

0-9 

1960  . 

4-6 

3-6 

0-9 

1961  . 

5-0 

3-6 

0-9 

1962  . 

5-0 

3-4 

1-2 

1963  . 

4-5 

3-5 

M 
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NOISE  NUISANCE 


During  the  year  1963  a  total  of  84  complaints  concerning  excessive 
noise  were  received  by  the  Public  Health  Department. 

Many  of  these  complaints  were  from  householders  with  inconsiderate 
and  selfish  neighbours,  who  allowed  excessive  noise  to  be  emitted  from 
record  players,  radios  and  television  sets.  Occasionally  a  complaint  is 
received  from  a  householder  about  a  late  night  party  at  a  neighbour’s  house, 
which  includes  the  banging  of  car  doors  and  the  racing  of  engines  as  well 
as  loud  music.  A  large  number  of  noise  complaints  prove  to  be  neighbours’ 
quarrels  and  little  can  be  done  in  these  circumstances.  One  complaint  was 
received  from  a  resident  living  next  door  to  a  fried  fish  shop,  with  a  chip¬ 
ping  machine  situated  in  the  basement  next  to  the  party  wall.  The  proprietor 
of  the  shop  obtained  a  new  and  more  silent  machine  on  wheels,  which  was 
placed  away  from  the  party  wall,  and  no  further  complaints  were  received. 

Another  complaint  was  received  from  residents  concerning  a  humming 
noise  during  the  night,  and  emitted  from  a  nearby  bakery.  This  noise  was 
caused  by  electric  motors  driving  a  continuous  chain  conveyor  through  the 
ovens.  The  management  took  the  necessary  steps  to  ensure  that  the  covers 
were  replaced  on  the  motors  after  oiling  and  repairs  had  taken  place,  and 
that  windows  facing  the  complainants’  homes  were  kept  closed.  No  further 
complaints  were  received. 

During  the  year,  32  complaints  concerning  excessive  noise  from 
industrial  premises  were  received  by  the  Department.  These  included  the 
humming  noise  caused  by  forced  and  induced  draught  fans  and  excessive 
noise  created  by  the  repair  of  motor  vehicles. 

One  complaint  dealt  with  noise  from  a  shearing  machine  situated  in 
the  yard  of  a  scrap  metal  merchant.  Upon  investigation  it  was  found  that 
planning  permission  had  been  granted  to  the  firm  on  condition  that  all 
cutting  and  sorting  of  scrap  was  carried  out  inside  the  building.  This 
requirement  was  complied  with  and  the  nuisance  ceased. 

A  complaint  was  also  received  concerning  excessive  noise  from  a  bar 
straightening  machine  which  had  been  installed  in  a  nearby  workshop. 
The  firm  fitted  new  sliding  doors  to  the  shop  and  kept  them  closed,  and 
the  nuisance  was  abated. 

Finally  a  complaint  was  received  of  excessive  noise  emanating  from  a 
heavy  machine  shop  during  the  night.  The  firm  instructed  their  employees 
to  use  extra  care  in  manipulation  during  the  night  shift  and  no  further 
complaints  have  been  received. 


198 


FOOD  AND  DRUGS 


By  G.  A.  Knowles,  F.R.S.H.,  F.A.P.H.I., 
Superintendent  Food  and  Drugs  inspector 


Come,  give  us  a  taste  of  your  quality 


— William  Shakespeare  (Hamlet) 


It  is  pleasing  to  be  able  to  report  that  there  was  a  continued  increase 
in  the  activities  of  the  section  during  the  year.  More  visits  were  made  by 
the  inspectors  and  more  samples  of  all  types  were  taken.  The  number  of 
samples  of  food  submitted  for  analysis  to  the  Public  Analyst  was  greater 
than  in  the  previous  year,  although  not  as  many  as  prescribed  by  the 
Ministry  for  an  authority  the  size  of  Sheffield.  The  staff  was  not  up  to  full 
complement  throughout  the  year  and  this  was  responsible  for  the  number 
of  samples  being  fewer  than  desirable.  The  number  of  samples  adversely 
reported  upon  by  the  Public  Analyst  was  substantially  less  than  in  the 
previous  year  and  consequently  the  number  of  prosecutions  taken  was  also 
reduced.  The  quantity  of  unfit  food  condemned  and  destroyed,  over  100 
tons,  was  much  more  than  in  preceding  years.  An  increase  in  the  con¬ 
demnations  of  vegetables  was  responsible  and  this  was  due  to  bad  weather 
conditions  causing  spoilage. 


GENERAL  FOOD  INSPECTION 


12,008  visits  were  made  during  the  year  by  the  food  inspectors  to  in¬ 
spect  food  supplies  at  the  wholesale  fish  and  fruit  and  vegetable  markets, 
wholesale  and  retail  provision  and  food  stores,  cold  stores,  retail  markets, 
butchers’  shops,  fish  shops  and  to  the  one  horseflesh  shop  open  during  the 
year.  Possession  was  taken  of  all  food  found  to  be  unfit  at  the  time  of 
inspection  and  103  tons  8  cwts  Iqr.  20  lbs.  of  food  was  condemned  as  unfit 
for  human  consumption.  The  condemned  food  was  taken  to  the  corporation 
destructor  at  Penistone  Road  and  destroyed  by  burning. 


Visits  made  by  the  Food  Inspectors 

Visits  to  markets  and  wholesale  food  premises  . 


8,603 

1,417 


Visits  to  retail  food  shops 
Visits  to  horseflesh  shop 
Visits  to  butchers’  shops 
Visits  to  wet  fish  shops 


1,541 

394 


53 
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TABLE  XXV. — General  Food  Inspection — Food  condemned  as  unfit  for 

human  consumption  during  the  year  1963 


Description 

Quantity 

Tons 

Cwts. 

Qrs. 

Lbs. 

Description 

Quantity 

Tons 

Cwts. 

Qrs. 

Lbs. 

Canned  goods  ... 
Bacon  and  ham 

31,720 

1 

11 

2 

22 

Meat  and  meat 
products 

2 

14 

5  i 

Bread,  cakes  and 

— 

— 

6 

1 

2i 

Nuts 

— 

— 

1 

— 

19 

pastry 

Butter  . 

2 

3 

13 

Pickles  and  sauces 
Poultry  and  game 

308  jars 

— 

18 

— 

16 

Cereals  ... 

— 

— 

— 

1 

9 

Preserves... 

— 

— 

2 

3 

23f 

Cheese  ... 

— 

— 

12 

3 

19| 

Rabbits  ... 

— 

— 

2 

3 

20i 

Coffee 

87  bottles 

— 

— 

— 

— 

Salad  cream 

19  jars 

— 

— 

— 

Cooking  fat 

— 

— 

2 

3 

— 

Shellfish 

— 

13 

1 

10J 

Cream 

47  jars 

— 

— 

— 

— 

Shellfish 

3  jars 

— 

— 

— 

Fish 

7 

2 

— 

18 

Soft  drinks 

35  bottles 

— 

— 

_ 

_ 

Flour 

— 

— 

— 

2 

6 

Soup  powder 

165  pkts. 

— 

— 

— 

— 

Frozen  egg 

— 

— 

17 

3 

12 

Soup  powder 

— 

— 

— 

1 

— 

Fruit 

— 

7 

19 

— 

2 

Sugar 

— 

— 

— 

— 

20 

Fruit(  dried) 

Ice  cream 

24  galls. 

_ 

2 

31 

Sweets  and 
Confectionery 

3£ 

Margarine 

— 

— 

3 

3 

10 

Tea 

— 

— 

— 

— 

3£ 

Meat  and  fish 
paste  ... 

80  jars 

— 

— 

— 

— 

Vegetables 

54 

2 

3 

18£ 

The  total  weight  of  food  condemned  and  destroyed  was  103  tons,  8  cwts.,  1  qr.,  20  lbs. 


Details  of  Canned  Goods  Condemned 

Number  of 


Commodity  Cans 

Fish  .  1,520 

Fruit  .  16,083 

Meat  .  7,070 

Milk  .  1,747 

Soup  .  974 

Vegetables  .  2,728 

Miscellaneous .  1,598 

Total  .  31,720 
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FOOD  AND  DRUGS  ACT,  1955. 

It  will  be  seen  from  the  table  which  follows  that,  of  the  1,402  formal 
and  informal  samples  of  milk  and  other  food  commodities  which  were  taken 
during  the  year,  there  were  34  or  2-43  per  cent,  which  proved  to  be  un¬ 
satisfactory. 


TABLE  XXVI. — Results  of  analyses  of  samples  taken  under  the  Food  and 

Drugs  Act,  1955,  during  the  year  1963 


Formal 

informal 

No. 

Sub¬ 

mitted 

Satis¬ 

factory 

Unsatis¬ 

factory 

No. 

Sub¬ 

mitted 

Satis¬ 

factory 

Unsatis¬ 

factory 

Milk  . 

594 

586 

8 

28 

25 

3 

Apple  flakes 

— 

— 

— 

1 

1 

— 

Bakewell  filling  .. . 

— 

— 

— 

2 

2 

— 

Baking  powder 

— 

— 

— 

7 

7 

— 

Beef  sausage 

— 

— 

— 

3 

3 

— 

Beef  suet 

— 

— 

— 

6 

6 

— 

Blackcurrant  syrup 

— 

— 

— 

1 

i 

— 

Butter  . 

66 

65 

1 

24 

24 

— 

Butter  sweets 

— 

— 

— 

12 

12 

— 

Cheese  spread  ... 

— 

— 

— 

12 

12 

— 

Chocolate  confectionery 

— 

— 

— 

3 

3 

— 

Christmas  pudding 

— 

— 

— 

2 

2 

— 

Cider  and  honey  vinegar 

— 

— 

— 

1 

1 

— 

Coffee 

— 

— 

— 

1 

1 

— 

Coffee  and  chicory  essence 

— 

— 

— 

5 

5 

— 

Concentrated  acetic  acid 

— 

— 

— 

1 

1 

— 

Confectionery  filling 

— 

— 

— 

9 

9 

— 

Cooking  fat 

— 

— 

— 

1 

1 

— 

Crab  paste 

— 

— 

— 

1 

1 

— 

Cream 

37 

36 

1 

25 

25 

— 

Cream  confectionery  ... 

1 

— 

1 

16 

14 

2 

Custard  mix  . 

— 

— 

— 

1 

1 

— 

Dairy  ice  cream 

5 

5 

— 

2 

2 

— 

Dressed  crab 

— 

— 

— 

4 

4 

— 

Dried  fruit 

— 

— 

— 

9 

9 

— 

Dried  milk 

— 

— 

— 

1 

1 

— 

Drinking  chocolate  . 

— 

— 

— 

1 

1 

— 

Dripping 

— 

— 

— 

4 

4 

— 

Drugs 

— 

— 

— 

10 

10 

— 

Evaporated  and  condensed  milk 

— 

— 

— 

9 

9 

— 

Fish  cakes 

2 

2 

— 

— 

— 

— 

Fish  paste 

3 

3 

— 

2 

2 

— 

Fish  paste  (salmon)  . 

3 

3 

— 

1 

1 

— 

Flour  confectionery 

— 

— 

— 

7 

7 

— 

Gelatine  ... 

— 

— 

— 

2 

2 

— 

Glace  cherries  ... 

— 

— 

— 

1 

1 

— 

Golden  raising  powder 

— 

— 

— 

1 

1 

— 

Ground  almonds 

— 

— 

— 

6 

6 

— 

Ground  ginger  ... 

— 

— 

— 

1 

i 

— 

Floney 

— 

— 

— 

1 

i 

— 

Ice  cream 

75 

74 

1 

7 

7 

— 

Ice  lollies 

— 

— 

— 

10 

10 

— 

Instant  foods 

— 

— 

— 

8 

8 

— 

Jams  and  preserves 

— 

— 

— 

28 

28 

— 

Lard 

— 

— 

— 

17 

17 

— 

Malt  vinegar 

1 

1 

— 

19 

19 

— 

Margarine 

— 

— 

— 

4 

4 

— 

Marzipan 

— 

— 

— 

3 

3 

— 

Mashed  potato  . 

— 

— 

— 

3 

3 

— 

Meat  paste 

52 

51 

1 

7 

7 

— 

Meat  pies 

— 

— 

— 

32 

30 

2 

Meat  (tinned)  ... 

— 

— 

— 

4 

4 

— 

Milk  ice 

1 

1 

— 

— 

— 

— 

Minced  meat 

2 

2 

— 

5 

5 

— 

Mustard  ... 

— 

— 

— 

3 

3 

— 

Non-brewed  condiment 

4 

4 

— 

5 

4 

1 

Pickled  onions  ... 

— 

— 

— 

1 

1 

— 

Pork  sausage 

39 

32 

7 

48 

44 

4 

Potted  meat 

5 

4 

1 

4 

3 

1 

Potted  salmon 

— 

— 

— 

4 

4 

— 

Rice  pudding 

— 

— 

— 

3 

3 

— 

Rose  hip  syrup 

— 

— 

— 

2 

2 

— 

Saccharin  tablets 

— 

— 

— 

2 

2 

— 

Salad  cream  and  mayonaise  ... 

— 

— 

— 

4 

4 

— 

Salmon  spread  ... 

1 

1 

— 

— 

— 

— 

Sausage  ... 

— 

— 

— 

1 

1 

— 

Self  raising  flour 

— 

— 

— 

25 

25 

— 

Slimming  food  ... 

— 

— 

— 

1 

1 

— 

Soft  drinks 

— 

— 

— 

14 

14 

— 

Soup 

— 

— 

— 

1 

1 

— 

Sponge  pudding 

— 

— 

— 

1 

1 

— 

Table  jelly 

— 

— 

— 

2 

2 

— 

Tomatoes  (tinned)  . 

— 

— 

— 

2 

2 

— 

Tomato  ketchup  . 

— 

— 

— 

12 

12 

— 

Tomato  piquant 

— 

— 

— 

1 

1 

— 

Vegetable  oil 

— 

— 

— 

3 

3 

— 

White  pepper  . 

— 

— 

— 

1 

1 

— 

Totals  . 

891 

870 

21 

511 

498 

13 

Examination  of  Milk  Samples  by  Inspectorate. — During  the  year  266 
samples  of  milk  were  examined  by  the  staff  of  food  and  drugs  inspectors, 
and  the  ‘Gerber  fat’  and  ‘slide  rule  solids’  figures  of  the  milks  obtained. 
These  samples  were  in  addition  to  the  samples  submitted  to  the  Public 
Analyst  ;  this  method  has  effected  a  definite  saving  in  expenditure  on 
samples  and  at  the  same  time  allowed  more  samples  to  be  taken. 

Legal  Proceedings. — Legal  proceedings  taken  during  the  year  for 
offences  against  the  Food  and  Drugs  Act  resulted  in  penalties  totalling 
£57  3s.  Od.  being  imposed. 

The  proceedings  in  respect  of  two  cases  of  pork  sausage  deficient  in 
meat  content,  and  the  fact  that  eight  warnings  were  given  for  small  defi¬ 
ciencies,  underline  the  necessity  for  a  national  standard  for  this  product. 

The  use  of  dairy  cream  as  a  confectionery  filling  is  on  the  increase  and 
it  is  essential  that  products  described  as  containing  cream  should,  in  fact,  do 
so.  The  “Cream”  crisps  prosecution  was  in  respect  of  a  product,  the  filling 
of  which  was  imitation  cream. 

The  magistrates  dismissed  the  proceedings  against  a  firm  of  butchers 
for  selling  beast  cheek  unfit  for  human  consumption.  It  was  alleged  by  the 
defence  that  the  purchaser,  a  housewife,  had  bought  the  meat  for  her  dog 
and  that  the  meat  had  not  been  sold  for  human  consumption.  The  magi¬ 
strates  said  there  was  some  doubt  as  to  the  purchase  and  they  would  give 
the  benefit  to  the  defendants. 

The  one  case  of  watered  milk  was  taken  against  a  farmer  who  supplied 
a  Sheffield  dairy. 

Details  are  given  in  the  following  statement  : — 

Offences  Penalties  imposed 

£  s.  d. 

Pork  sausage  deficient  in  meat  content  (2  cases)  .  24  1 3  0 

Bread  roll  containing  cigarette  end  (1  case)  .  1000 

“Cream”  crisps  the  filling  of  which  was  imitation  cream  (1  case)  ...  8  5  0 

Milk  containing  added  water  (1  case) .  ...  14  5  0 

Beast  cheek  unfit  for  human  consumption  (1  case)  dismissed  ...  - 

Total  .  ...  57  3  0 

In  addition  to  the  cases  taken  to  prosecution  warnings  were  given  in 


the  cases  detailed  below  : — 

Milk  deficient  in  fat  .  2 

Pork  sausages  deficient  in  meat  content  .  8 

Potted  beef  paste  deficient  in  meat  content .  1 

Potted  beef  containing  excess  water  ...  ...  ...  ...  ...  2 

Meat  pies  deficient  in  meat  content .  2 

Butter  containing  excess  water  .  1 

Non-brewed  condiment  deficient  in  acetic  acid  .  1 

Double  cream  deficient  in  fat  .  1 

Ice  cream  deficient  in  milk  solids  .  1 


Where  warnings  were  given  follow  up  samples  were  taken  to  ensure 
that  the  offences  were  not  repeated. 


202 


THE  MILK  SUPPLY 

The  daily  amount  of  milk  consumed  in  Sheffield  in  1963  was  43,029 
gallons,  which  is  equivalent  to  0*695  pints  per  head  of  population. 

The  average  quality  of  the  milk  consumed,  as  judged  from  the  622 
samples  of  milk  examined  during  the  year,  was  3*64  per  cent,  of  milk-fat 
and  8*75  per  cent,  of  milk  solids  other  than  milk  fat.  This  compares 
favourably  with  the  minimum  standard  for  genuine  milk,  laid  down  by  the 
Sale  of  Milk  Regulations,  1939,  of  3  per  cent,  of  milk  fat  and  8*5  per  cent, 
of  milk  solids  other  than  milk  fat. 

The  average  quality  of  the  31  samples  of  Channel  Island  Milk  taken 
during  the  year  was  4*53  per  cent,  of  milk  fat  and  9*13  per  cent,  of  milk 
solids  other  than  milk  fat.  The  quality  standard  for  this  milk  is  a  minimum 
milk  fat  content  of  4  per  cent. 

Milk  samples  are  taken  daily  from  the  milk  distributors  as  they  are 
delivering  to  consumers  in  the  City,  and  the  quality  of  the  milk  is  tested. 
Incoming  milk  from  farms  to  the  Sheffield  dairies  is  also  checked  and  in 
one  case,  where  the  milk  contained  added  water,  proceedings  were  taken 
against  the  producer,  who  was  fined. 

All  milk  sold  in  the  City  is  of  designated  type  and  by  retail  is  sold  only 
in  bottles  and  cartons.  In  September,  1963,  new  regulations  for  designated 
milk  became  partially  operative.  At  present  the  designations  of  milk  are 
Pasteurised,  Tuberculin  Tested  (Pasteurised),  Sterilised  and  Farm  Bottled 
Raw  Tuberculin  Tested.  When  the  new  regulations  become  fully  effective 
at  the  end  of  1964  the  only  designations  will  be  Pasteurised  Milk,  Sterilised 
Milk  and  Untreated  Milk  (formerly  Raw  Tuberculin  Tested).  Three  dairy 
companies  have  introduced  bottled  homogenised  pasteurised  milk. 
Homogenisation  disperses  the  milk  fat  throughout  the  whole  of  the  milk 
and  no  cream-line  forms  on  the  milk  so  treated.  The  public  seem  to  have  a 
preference,  so  far,  for  a  milk  with  a  visible  cream-line  but  the  sales  of 
bottled  homogenised  milk  are  reasonable  taking  into  account  that  it  is 
something  new  in  the  City. 

763  samples  of  designated  milk  were  examined  bacteriologically  during 
the  year.  The  Methylene  Blue  Test,  which  indicates  the  keeping  quality 
of  milk,  was  applied  to  all  samples,  except  those  of  Sterilised  Milk.  The 
Phosphatase  Test  was  applied  to  all  the  Pasteurised  Milk  samples  with 
satisfactory  results.  This  test  indicates  whether  the  milk  has  been  efficiently 
heat  treated.  The  Sterilised  Milk  was  tested  by  the  Turbidity  Test  and  all 
samples  gave  satisfactory  results.  Only  one  sample  was  unsatisfactory,  a 
Tuberculin  Tested  (Pasteurised)  Milk,  which  failed  the  Methylene  Blue  Test. 
The  milk  was  old  and  the  vendors  were  warned  for  the  offence  committed. 
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MILK  AND  DAIRIES  REGULATIONS 
Milk  and  Dairies  Regulations  and  Milk  (Special  Designation)  Regula¬ 
tions. — The  inspectors  made  31  visits  to  dairy  premises  to  secure  compliance 
with  the  above  Regulations. 

Milk  of  Special  Designation. — The  following  table  indicates  the  amount 
of  milk  of  special  designation  sold  daily  in  the  City  in  1963.  The  estimated 
daily  average  consumption  of  milk  in  the  City  during  the  year  was  43,029 
gallons,  the  whole  of  which  was  designated  milk. 


TABLE  XXVII. — Daily  Sales  of  Designated  Milk  in  the  City  during 

the  year  1963 


Type  of  Designated  Milk 

Number  of  gallons  sold 

Percentage  of  City's  total 
milk  supply 

Heat  Treated  Milks 

Pasteurised . 

22,534 

52-37 

Channel  Island  Pasteurised 

2,450 

5-69 

Tuberculin  Tested  Milk 

Pasteurised  . 

15,905 

36-96 

Sterilised  Milk  . 

1,612 

3-75 

Total  . 

42,501 

98-77 

Raw  Milks 

Tuberculin  Tested . 

513 

119 

„  „  Channel  Island  ... 

15 

0-04 

Total  . 

528 

1-23 

Total  (all  types) 

43,029 

100-00 

The  sales  of  Pasteurised  Milk  and  Sterilised  Milk  again  represented 
practically  99  per  cent,  of  the  total  milk  sold. 


Farm  bottled  Tuberculin  Tested  Milk  was  the  only  raw  milk  sold  in 
the  City,  and  the  daily  sales  totalled  528  gallons  or  1-23  per  cent,  of 
the  total  milk  sold  daily.  15  gallons  of  this  milk  was  Channel  Island  Milk 
derived  from  one  City  farm.  The  whole  of  the  Tuberculin  Tested  milk 
was  derived  from  four  farms  in  the  City  and  eleven  farms  in  the  adjoining 
areas  of  the  West  Riding  of  Yorkshire. 

There  were  four  licensed  pasteurising  dairies  and  one  licensed  sterilising 
dairy  operating  in  the  City  during  the  year.  Three  of  the  pasteurising 
dairies  were  large  concerns  operating  modern  ‘  High  Temperature  Short 
Time  ’  pasteurising  machines.  There  was  also  a  small  plant  of  this  type 
in  use  in  another  dairy. 


204 


587  samples  of  Pasteurised  Milk  and  Tuberculin  Tested  Milk  (Pasteur¬ 
ised)  were  taken  during  the  year.  All  Phosphatase  Tests  and  all  Methy¬ 
lene  Blue  Tests  except  one,  were  satisfactory.  16  samples  of  Tuberculin 
Tested  Milk  (Raw)  were  subjected  to  the  Methylene  Blue  Test  and  all  were 
satisfactory. 

All  the  160  samples  of  Sterilised  Milk  taken  satisfied  the  Turbidity  Test. 

The  Sterilised  Milk  sold  in  the  City  was  processed  at  three  dairies,  two 
of  which  are  outside  Sheffield.  Most  of  this  milk  was  sold  in  grocers’  shops. 

Frequent  checks  were  made  at  the  pasteurising  dairies  to  ensure  that 
the  Tuberculin  Tested  Milk  received  was  from  licensed  Tuberculin  Tested 
farms.  Examinations  were  also  made  of  the  dairies’  records  of  incoming 
supplies  and  outward  sales  of  this  milk. 

The  whole  of  the  milk  supplied  to  school  children  was  pasteurised. 

Bacteriological  Examinations  of  Milk. — Details  of  the  various  tests 


which  were  applied  to  Designated  Milks  during  the  year  are  given  in  the 
following  statement  : — 

No.  of 

Nature  of  No.  of  samples 

Description  o  f  Milk 

test 

samples 

submitted 

which  were 
satisfactory 

Pasteurised  Milk  . 

Methylene  blue 

243 

243 

Pasteurised  Milk  . 

Phosphatase 

243 

243 

Pasteurised  Milk  . 

Bacillus  coli 

243 

242* 

Tuberculin  Tested  Milk  (Pasteurised) 

Methylene  blue 

344 

343 

Tuberculin  Tested  Milk  (Pasteurised) 

Phosphatase 

344 

344 

Tuberculin  Tested  Milk  (Pasteurised) 

Bacillus  coli 

344 

344 

Sterilised  Milk  . 

Turbidity 

160 

160 

Tuberculin  Tested  Milk  (Raw)  . 

*  No  bacillus  coli  in  a 

Methylene  blue  16 

millilitre  of  the  milk. 

16 

ICE  CREAM 

Bacteriological  Examination. — 54  samples  of  ice  cream  were  submitted 
for  bacteriological  examination  during  the  year. 

The  whole  of  the  samples  were  subjected  to  the  Provisional  Methylene 
Blue  Test  for  ice  cream  and  the  Bacillus  Coli  Test. 


GENERAL  SUMMARY 


Total  number  of 
samples  taken 

54 


*  Methylene  Blue  Test 

Grade  i  Grade  2  Grade  3  Grade  4 
31  4  9  10 


*  Explanatory  Note. — In  the  provisional  Methylene  Blue  Test  the  grade  classifications 
are  as  follows  — Grades  One  and  Two — satisfactory.  Grade  Three — fair,  capable  of 
improvement.  Grade  Four — unsatisfactory. 


Bacillus  Coli  Test 

Total  number 

of  samples  Satisfactory  Unsatisfactory 

54  *30  24 

*  No  bacillus  coli  in  one  millilitre. 
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CLASSIFIED  SUMMARY 
Heat-treated  Ice  Cream 

Methylene  Blue  Test  Bacillus  Coli  Test 

Grade  1  Grade  2  Grade  3  Grade  4  Satisfactory  Unsatisfactory 

28  4  9  9  28  22 

Cold  Mix  Ice  Cream 

Methylene  Blue  Test  Bacillus  Coli  Test 

Grade  1  Grade  2  Grade  3  Grade  4  Satisfactory  Unsatisfactory 

3  —  —  1  2  2 

During  the  year  82  samples  of  ice  cream,  7  samples  of  dairy  ice  cream 
and  1  sample  of  milk  ice  were  taken  for  analysis. 

The  average  fat  content  of  the  82  ice  cream  samples  was  8-11  per  cent. 
This  compares  favourably  with  the  minimum  legal  fat  content  of  5  per  cent. 
The  fat  content  of  the  85  samples  varied  from  5-00  per  cent,  to  11-49  per 
cent.  Dairy  ice  cream  must  contain  a  minimum  of  5  per  cent,  of  milk  fat 
and  no  other  fat.  The  7  samples  of  dairy  ice  cream  taken  had  an  average 
milk  fat  of  8  •  88  per  cent,  and  varied  from  5  •  38  per  cent,  to  13-88  per  cent. 
One  sample  of  milk  ice  contained  3-81  per  cent  of  milk  fat.  The  milk  fat 
standard  for  this  product  is  2  •  5  per  cent. 

BACTERIOLOGICAL  EXAMINATION  OF  OTHER  FOODS 

The  following  foods  were  submitted  for  bacteriological  examination  : — 

Meat  and  meat  products  22 

Cream  .  2 

Lemon  drink  .  1 

Total  .  25 

All  the  samples  were  free  from  food  poisoning  organisms. 

MEAT  INSPECTION  BYELAWS 

These  byelaws  were  made  under  the  Sheffield  Corporation  Act,  1937. 
Their  effect  is  to  require  meat  from  areas  outside  the  City,  when  brought 
into  the  City  for  sale,  to  be  first  taken  to  the  Corporation  abattoir  for 
inspection.  Details  of  the  meat  inspected  are  given  on  page  209.  The  food 
inspectors  are  continuously  keeping  under  observation  the  meat  exposed 
for  sale  in  shops  and  the  meat  in  food  preparation  premises  to  ensure  that 
it  has  not  escaped  proper  inspection. 

MERCHANDISE  MARKS  ACT,  1926 

The  various  orders  made  under  the  above  Act  require  certain  imported 
foodstuffs  to  be  marked,  when  exposed  for  sale,  with  an  indication  of  their 
origin  ;  the  foodstuffs  included  apples,  butter,  tomatoes,  meat,  bacon 
and  ham,  dried  fruit,  eggs,  oat  products  and  poultry.  Local  authorities  are 
requested  to  enforce  the  provisions  of  the  Act  and  its  orders  and  the  food 
inspectors  made  588  visits  in  connection  with  this  work. 
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PHARMACY  AND  POISONS  ACT,  1933 

Premises  on  Local  Authority’s  list  of  persons  entitled  to  sell  poisons 
included  in  Part  11  of  the  Poisons  List  (at  31st  December,  1963)...  569 

Premises  added  to  the  list  during  the  year  .  32 

Number  of  routine  visits  and  inspections  in  the  year  1963  .  105 


FERTILISERS  AND  FEEDING  STUFFS  ACT,  1926 
13  samples  of  fertilisers  were  taken  during  the  year.  The  results  of  the 
analyses  are  listed  below. 


Formal  Samples 

Informal  Samples 

Article  Sampled 

Satis- 

Unsatis- 

Satis- 

Unsatis - 

factory 

factory 

factory 

factory 

General  purpose  fertiliser  ...  . 

— 

— 

3 

— 

Bone  meal  .  . 

— 

— 

3 

— 

Hoof  and  horn  meal . 

— 

— 

3 

— 

Sulphate  of  Ammonia  . 

— 

— 

l 

— 

Liquid  manure  (concentrated) 

— 

— 

1 

— 

Dried  blood . 

— 

— 

1 

— 

Blood,  fish  and  bone  fertiliser  . 

— 

— 

l 

— 

Total  . 

— 

— 

13 

— 

FOOD  HYGIENE 

The  requirements  of  the  Food  Hygiene  Regulations  are  now  well  known 
to  food  traders.  The  public  are  equally  alive  to  the  necessity  for  clean  food, 
and  both  complaints  and  enquiries  were  received  from  food  purchasers. 

Particular  attention  is  paid  to  any  infraction  of  the  regulations  noticed 
by  the  food  inspectors  whilst  they  are  carrying  out  their  normal  duties  at 
food  premises. 

Every  year  requests  are  received  for  lectures  and  talks  on  food  hygiene 
and  associated  matters,  and  during  the  year  the  Superintendent  Food  and 
Drugs  Inspector  spoke  to  a  variety  of  audiences.  These  included  food 
trade  organisations,  staffs  of  food  firms,  licensed  houses’  staff  course, 
and  community  and  religious  associations. 
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GENERAL  SUMMARY  OF  WORK  OF  FOOD  AND 
DRUGS  SECTION  FOR  THE  YEAR  1963 


Visits 

Number  of  visits  made  by  the  Food  Inspectors — 

To  markets  and  food  premises  .  10,020 

To  butchers’  shops  .  1,541 

To  wet  fish  shops  .  .  394 

To  horseflesh  shop  .  53 

In  connection  with  Merchandise  Marks  Act  .  588 

In  connection  with  Milk  and  Dairies  Regulations .  31 

In  connection  with  Pharmacy  and  Poisons  Act  .  105 


-  12,732 

Sampling 

Number  of  samples  taken — 


Food  and  Drugs  Act,  1955 — for  analysis  by  public  analyst  ...  1,402 

Milk  samples  informally  examined  by  food  and  drugs  inspectors  266 

Ice  cream — for  bacteriological  examination  .  54 

Food  for  bacteriological  examination  .  25 

Fertilisers  and  Feeding  Stuffs  Act — for  analysis  by  public  analyst  13 

Designated  Milk  samples — for  bacteriological  examination — 


Pasteurised .  243 

Tuberculin  Tested  Milk  (Pasteurised) .  344 

Sterilised .  160 

Tuberculin  Tested  Milk  (Raw) .  16 

-  763 

-  2,523 

Total  Weight  of  all  Unfit  Food  Condemned — 103  tons,  8  cwts.,  1  qr.,  20  lbs. 
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MEAT  INSPECTION 

By  G.  Whiteley,  M.R.S.H.,  M.A.F.H.I., 

Superintendent  Meat  Inspector 

“For  I  am  nothing ,  if  not  critical ” 

— William  Shakespeare  (Othello) 


Corporation  Abattoir. — The  carcase  of  every  animal  which  is  slaught¬ 
ered  for  food  at  the  Corporation  abattoir  is  examined  by  a  qualified  meat 
inspector,  and  any  carcase  suspected  of  being  diseased  is  taken  to  the 
detention  room  for  final  inspection.  Live  animals  suspected  of  being  dis¬ 
eased  are  taken  to  an  isolation  slaughterhall,  where  they  are  slaughtered 
and  dressed  in  order  that  they  may  have  no  contact  with  healthy  animals. 
The  Ministry  of  Agriculture,  Fisheries  and  Food  is  at  once  informed  of  any 
instance  where  an  animal  is  suspected  to  be  suffering  from  a  notifiable 
disease. 

As  well  as  the  functions  already  described,  there  are  additional  duties 
under  the  Diseases  of  Animals  Act  and  Orders  during  and  after  normal 
working  hours.  These  include  the  reporting  of  any  notifiable  or  contagious 
disease  to  the  Ministry  of  Agriculture,  Fisheries  and  Food,  and  also  the 
restriction  of  animal  movement  according  to  the  nature  of  the  disease. 
Records  are  compiled  of  meat  inspected,  including  meat  and  offals  con¬ 
demned,  causes  and  dates  of  condemnation,  particulars  of  ownership  of 
condemned  meat,  incidence  of  diseases  recorded  and  forwarded  to  the 
Ministry  of  Agriculture,  Fisheries  and  Food  for  investigation,  records  of 
imported  meat  and  meat  from  outside  sources. 

With  intensive  forced  feeding  of  animals  for  slaughter  and  other 
developments  in  the  trade,  meat  production  and  distribution  has  changed 
considerably  over  the  last  five  or  six  years. 

The  technique  of  slaughtering  has  also  changed,  and  the  conditions  in 
which  they  work  and  the  equipment  they  have  at  their  disposal  have  made 
the  slaughtermen’s  life  easier. 

With  intensive  trade  competition,  concentrated  slaughter,  and  the 
payment  of  head  rate,  animals  are  slaughtered  and  dressed  at  factory 
speed  at  the  Sheffield  abattoir.  There  is  an  increasing  trend  in  this  direction 
which  may  continue  to  change  with  the  closing  of  private  slaughter-houses. 
Conditions  vary  in  slaughterhouses  in  different  areas  owing  to  trade 
practices  and  selling  methods  in  those  areas. 
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The  Meat  Inspection  Regulations  which  came  into  operation  on  the 
1st  October  were  introduced  as  a  means  to  ensure  that  all  home  killed  meat 
is  inspected  before  it  leaves  the  slaughterhouse. 

Although  only  post  mortem  is  required  under  the  Regulations,  ante 
mortem  inspection  is  carried  out  whenever  possible  at  the  abattoir. 

The  majority  of  meat  coming  into  the  City  for  sale  is  stamped  ac¬ 
cording  to  the  Regulations  and  therefore  need  not  be  brought  to  the  abattoir 
for  inspection,  but  there  are  still  local  authorities  that  have  not  found  it 
possible  to  carry  out  all  the  requirements  of  the  Regulations.  As  a  result 
meat  slaughtered  in  those  areas  and  not  bearing  the  official  stamp  is 
brought  to  the  abattoir  for  the  purpose  of  inspection  according  to  the  City 
of  Sheffield  bye-laws. 

Although  there  was  a  drop  in  the  figures  during  the  war  years,  since 
1948  there  has  been  a  general  increase  in  the  quantity  of  meat  slaughtered 
and  inspected  in  the  City. 


TABLE  XXVIII, — Animals  slaughtered  and  inspected 

in  the  City,  1948-1963 

Animals 

Animals 

Year 

slaughtered 

Year 

slaughtered 

1948  ... 

.  116,606 

1956  ... 

.  246,653 

1949  ... 

.  126,486 

1957  ... 

.  252,839 

1950  ... 

.  152,003 

1958  ... 

.  250,031 

1951  ... 

.  150,854 

1959  ... 

.  271,262 

1952  ... 

.  184,674 

1960  ... 

.  272,423 

1953  ... 

.  201,594 

1961  ... 

.  317,488 

1954  ... 

.  236,446 

1962  ... 

.  318,160 

1955  ... 

.  223,466 

1963  ... 

.  318,029 

317,882  animals  of  all  kinds  were  slaughtered  and  inspected  at  the 
abattoir  during  the  year,  as  against  318,056  in  1962.  Oxen  and  calves  are 
stunned  by  Captive  Bolt  Pistol,  while  sheep  and  pigs  are  stunned  by  the 
use  of  electricity.  The  only  exceptions  permitted  are  : — 

{a)  slaughter  by  the  Jewish  method  for  the  food  of  Jews  and  by  a  Jew 
duly  licensed  by  the  Rabbinical  Commission,  and 

(b)  by  the  Mohammedan  method  for  the  food  of  Mohammedans  and  by 
a  Mohammedan. 


310,861  animals  were  stunned  by  means  of  a  mechanically  operated 
instrument  or  an  instrument  for  stunning  by  means  of  electricity,  as  against 
311,636  in  the  year  1962.  2,552  were  slaughtered  by  the  Jewish  method 
(2,526  in  1962)  ;  4,469  were  slaughtered  by  the  Mohammedan  method 
(3,895  in  1962). 
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TABLE  XXIX. — Animals  slaughtered  and  inspected  in  the  City  in  the 

year  1963 


Where  Slaughtered 

Oxen 

Calves 

Sheep 

and 

Lambs 

Pigs 

Horses 

Total 

Abattoir  main  slaughterhalls 

70,579 

2,924 

128,204 

108,960 

— 

310,667 

Do.  (Jewish  method) 

660 

— 

1,892 

— 

— 

2,552 

Do.  (Mohammedan 

method) . 

— 

— 

4,469 

— 

— 

4,469 

Isolation  slaughterhall  . 

77 

24 

88 

5 

— 

194 

Totals  (abattoir) . 

71,316 

2,948 

134,653 

108,965 

— 

317,882 

Totals  (private  slaughterhouses) 

— 

— 

— 

— 

147 

147 

Grand  Totals  . 

71,316 

2,948 

134,653 

108,965 

147 

318,029 

Of  the  317,882  animals  slaughtered  and  inspected  in  the  abattoir  in 
the  year  1963,  there  were  1,992  whole  carcases  found  to  be  in  a  diseased 
condition  and  condemned,  and  a  further  64,068  carcases,  some  part  or 
organ  or  part  organ  of  which  was  condemned. 

Private  Slaughterhouse. — There  is  one  private  slaughterhouse  used  for 
the  slaughter  of  horses  only  ;  this  is  situated  on  land  adjoining  the  abattoir 
away  from  the  main  cattle  slaughterhalls.  In  1940  when  meat  was  rationed, 
an  increasing  demand  arose  for  horseflesh  and,  as  no  facilities  for  the 
slaughter  of  horses  were  available  in  the  City,  application  was  made  to  the 
Corporation  to  build  a  slaughterhouse.  The  building  was  opened  in  Feb¬ 
ruary  1941,  and  the  trade  greatly  increased,  the  maximum  number  of  3,190 
horses  being  slaughtered  in  1948.  Since  that  year  there  has  been  a  gradual 
decline  to  147  horses  slaughtered  in  1963. 

A  Greener’s  live  bullet  gun  is  used  to  render  the  animals  insensible  to 
pain  before  sticking. 

The  slaughterhouse  has  been  brought  up  to  the  standard  of  require¬ 
ments  relating  to  the  construction,  layout  and  equipment  under  the 
Slaughterhouse  (Hygiene)  Regulations  1958,  also  the  additional  provisions 
for  horses  under  part  VI  of  the  Slaughter  of  Animals  (Prevention  of  Cruelty) 
Regulations  of  1958  have  been  met. 

The  occupier  must  (1)  notify  the  local  authority  of  every  place  where 
horses  intended  for  slaughter  or  awaiting  slaughter  are  kept  or  (2) 
maintain  an  accurate  record  of  all  horses  received  into  the  slaughterhouse 


211 


showing  the  date  received,  the  date  of  slaughter,  the  name  and  address 
from  whom  purchased  or  on  whose  behalf  the  horse  was  slaughtered,  such 
record  to  be  made  within  24  hours  of  the  slaughter  or  (3)  render  to  the  local 
authority  an  annual  return  showing  the  total  number  of  horses  slaughtered. 
All  horseflesh  is  inspected  and  of  the  147  horses  slaughtered  no  carcase 
was  totally  condemned,  but  in  32  cases  there  was  evidence  of  disease 
which  necessitated  condemnation  of  the  part  affected. 

In  the  following  table  are  given  further  particulars  relating  to  carcases 
which  were  condemned  in  the  abattoir  and  horse  slaughterhouse,  and 
separate  information  is  shown  in  regard  to  carcases  which  were  affected 
with  tuberculosis  or  cysticercosis. 

TABLE  XXX. — Carcases  and  Offal  inspected  and  condemned,  in  whole 

or  in  part,  in  the  City  during  the  year  1963. 


Class  of  Animal 

Oxen 

Calves 

Sheep 

and 

Lambs 

Pigs 

Horses 

Total 

Number  killed  and  inspected 

71,316 

2,948 

134,653 

108,965 

147 

318.029 

All  diseases  except  Tuberculosis  and 
Cysticercosis — 

Whole  carcases  condemned 

104 

25 

518 

399 

1,046 

Carcases  of  which  some  part  or 
organ  or  part  organ  was 
condemned  . 

24,473 

22 

19,754 

18,841 

32 

63,122 

Percentage  of  the  number  in¬ 
spected  affected  with  disease 
other  than  tuberculosis  and 
cysticercosis  . 

34-46 

1-59 

15-05 

17-66 

21-77 

20-18 

Tuberculosis  only — 

Whole  carcases  condemned 

6 

5 

7 

18 

Carcases  of  which  some  part 
or  organ  was  condemned 

64 

11 

871 

946 

Percentage  of  the  number  in¬ 
spected  affected  with  tuber¬ 
culosis  ... 

0-10 

— 

0-01 

0-81 

— 

0-30 

Cysticercosis — 

Carcases  of  which  some  part  or 
organ  was  condemned 

54 

54 

Carcases  submitted  to  treatment 
by  refrigeration  . 

54 

54 

Generalised  and  totally  con¬ 
demned  . 

— 

— 

— 

— 

— 

— 
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TABLE  XXXI. — Total  weight  of  Meat  found  unfit  for  Human  Consumption 
in  the  Animals  Slaughtered  and  Inspected  in  the  Year  1963 


Meat 

Offals 

Totals 

Affected  with 
Tuberculosis 

Affected  with 
other  diseases 

Affected  with 
Tuberculosis 

Affected  with 
other  diseases 

T. 

C. 

Q. 

L. 

T. 

C. 

Q. 

L. 

T. 

C. 

Q. 

L. 

T. 

C. 

Q. 

L. 

T. 

C. 

Q. 

L. 

Cattle  ... 

1 

9 

3 

5 

24 

15 

3 

18 

1 

3 

l 

8 

186 

19 

2 

4 

214 

8 

2 

7 

Calves  ... 

— 

— 

— 

— 

— 

1 1 

1 

17 

— 

— 

— 

— 

— 

6 

— 

22 

— 

17 

2 

11 

Sheep  ... 

— 

2 

2 

14 

12 

— 

— 

17 

— 

2 

l 

22 

31 

17 

1 

2 

44 

2 

1 

27 

Pigs 

4 

5 

1 

5 

24 

1 

2 

20 

— 

10 

3 

10 

46 

14 

— 

7 

75 

1 1 

3 

14 

Horses  ... 

— 

— 

— 

— 

— 

— 

3 

26 

— 

— 

— 

— 

— 

3 

3 

4 

— 

4 

3 

2 

Totals  ... 

5 

17 

2 

24 

61 

10 

— 

14 

1 

16 

2 

12 

266 

3 

11 

335 

5 

1 

5 

T — Tons.  C — Cwts.  Q — Qtrs.  L — Lbs. 


Under  the  Tuberculosis  (England  and  Wales  Attested  Area)  Order 
1960,  52  carcases  derived  from  dairy  cattle  were  found  to  be  affected  with 
tuberculosis  and  reported  to  the  Ministry.  These  figures  do  not  include 
imported  animals  licensed  to  the  slaughterhouses  from  the  Imported 
Animals  Landing  Places.  No  animals  were  slaughtered  under  the  Tuber¬ 
culosis  Order  during  1963. 

TABLE  XXXII. — Percentage  of  Carcases  of  Oxen,  Calves  and  Pigs  in¬ 


spected  and  found  to  be  affected  with  Tuberculosis,  1950-1963 


Year 

Ox 

EN 

Cal 

,VES 

Pi 

GS 

Ter 

rAL 

Cattle 

slaught¬ 

ered 

under  T.B. 
Order 

No. 

inspected 

°/ 

/o 

affected 
with  T.B. 

No. 

inspected 

°/ 

/o 

affected 
with  T.B. 

No. 

inspected 

°/ 

/o 

affected 
with  T.B. 

No. 

inspected 

°/ 

/  o 

affected 
with  T.B. 

1950 

36,246 

23 

67 

3,686 

0 

65 

10,554 

3 

•24 

50,486 

17 

72 

79 

1951 

38,649 

18 

88 

4,271 

0 

52 

18,791 

3 

67 

61,711 

12 

98 

70 

1952 

32,274 

15 

57 

5,333 

0 

56 

31,631 

3 

67 

69,238 

8 

98 

33 

1953 

36,464 

16 

76 

3,741 

0 

51 

41,819 

4 

09 

82,024 

9 

56 

30 

1954 

46,433 

19 

30 

8,500 

0 

22 

69,750 

2 

68 

124,683 

8 

70 

29 

1955 

44,226 

20 

32 

6,927 

0 

16 

88,736 

1 

90 

139,889 

7 

85 

24 

1956 

47,565 

18 

06 

9,136 

0 

15 

90,888 

1 

69 

147,589 

6 

87 

18 

1957 

56,308 

14 

66 

6,033 

0 

10 

94,984 

1 

37 

157,325 

6 

08 

6 

1958 

54,301 

14 

82 

3,724 

0 

13 

96,112 

0 

93 

154,137 

5 

81 

3 

1959 

49,454 

13 

64 

2,731 

0 

15 

90,045 

0 

89 

142,230 

5 

31 

4 

1960 

54,381 

3 

91 

3,819 

0 

05 

93,656 

0 

66 

151,856 

1 

82 

— 

1961 

61,470 

0 

30 

3,819 

0- 

00 

100,078 

0 

49 

165,367 

0 

41 

— 

1962 

65,081 

0- 

20 

3,708 

0- 

00 

107,742 

0 

44 

176,531 

0 

34 

— 

1963 

71,316 

0 

10 

2,948 

0- 

00 

108,965 

0 

81 

183,229 

0 

30 

Cysticercus  Bovis. — 54  carcases  were  found  to  be  affected  with  localised 
infestation,  and  were  put  into  cold  storage  for  three  weeks  at  the  required 
temperature,  before  being  passed  as  fit  for  human  consumption. 
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Meat  Inspection  Byelaws. — Bacon,  ham,  canned  meat,  sausages  or 
any  part  of  a  carcase  bearing  an  official  stamp  approved  by  the  Ministry  of 
Agriculture,  Fisheries  and  Food  are  exempt  from  the  local  byelaw  re¬ 
lating  to  animals  killed  outside  the  City,  as  is  meat  to  which  the  Public 
Health  (Imported  Food)  Regulations  apply.  Particulars  of  the  meat  which 
was  brought  to  the  abattoir  in  1963  are  as  follows  : — 


Pigs — 

Number 

Tons 

Weight 

Cwts. 

Qtrs. 

Lbs, 

Carcases  . 

Part  Carcases 

10,447 

124 

17 

3 

15 

Offals  . 

— 

34 

— 

1 

4 

Cattle — 

Carcases  . 

Part  Carcases 

497 

172 

10 

2 

5 

Offals  . 

— 

29 

9 

— 

20 

Calves — 

Carcases  . 

Offals  . 

43 

3 

22 

Sheep  and  Lambs — 

Carcases  . 

Part  Carcases 

10,744 

4 

1 

20 

Offals  . 

— 

6 

6 

2 

16 

Of  the  above  meat,  inspected  as  required  by  the  byelaws,  a  total  of 
2  tons  9  cwts.  2  qr.  1 1  lbs.  was  found  to  be  unfit  for  human  consumption. 

In  addition,  the  total  weight  of  meat  imported  from  outside  the 
country  found  unfit  for  human  consumption  was  49  tons  8  cwts.  2  qrs. 
and  3  lbs. 

Export  Meat  Trade. — Beef  casings  from  the  abattoir  and  horse 
casings  from  the  horse  slaughterhouse  were  exported  to  the  Continent 
during  the  year.  Certificates  of  inspection  were  issued  as  required. 

Disposal  of  Condemned  Food. — All  meat  found  on  examination  to  be 
unfit  for  human  consumption  is  disposed  of  in  the  by-products  plant  at  the 
Corporation  abattoir  by  processing  into  animal  feeding  meals,  fats,  etc. 

Diseases  of  Animals  Acts  (Non- Veterinary  Functions). — A  full  account 
of  the  part  played  by  the  Public  Health  Department  in  the  detection  and 
control  of  diseases  of  animals  was  given  in  the  report  for  1957.  A  summary 
of  work  done  during  1963  is  given  on  page  167. 
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THE  BIG  FREEZE 


By  G.  Robinson,  D.P.A.,  F.A.P.H.I., 

Superintendent  Public  Health  Inspector 

“ But  it  is  nicer,  much  nicer  in  Nice ” 

— Sandy  Wilson  (The  Boy  Friend) 

The  very  cold  weather  of  the  winter  of  1962-63  began  about  the  middle 
of  November,  1962,  and  continued  to  early  March,  1963.  Snow  fell  and 
temperatures  were  very  low  with  severe  air  frost  from  the  23rd  December, 
1962,  to  26th  January,  1963.  Water  supply  pipes,  particularly  to  external 
waterclosets,  were  quickly  alfected  and  thousands  of  bursts  were  soon 
reported.  In  addition,  the  water  seals  in  watercloset  basins  and  water  in 
the  flushing  rims  of  the  basins  froze  and  caused  cracking  of  the  basins. 
Plumbers,  both  private  and  those  employed  by  the  Corporation,  became 
overwhelmed  with  requests  for  help. 

In  addition,  the  continued  cold  began  to  penetrate  the  earth  and  under¬ 
ground  water  supply  pipes,  especially  where  these,  for  various  reasons,  were 
not  at  a  sufficient  depth.  These  began  to  be  affected  so  that  supplies  to 
houses  were  cut  off.  This  caused  considerable  trouble  to  householders  as 
they  were  unable  to  free  the  pipes  of  ice  by  their  own  efforts.  In  many  cases, 
however,  the  Sheffield  Corporation  Waterworks  were  able,  with  the  aid 
of  an  electrical  apparatus,  to  pass  a  current  of  electricity  through  such 
underground  pipes,  thereby  raising  the  temperature  of  the  pipes  and 
melting  the  ice,  but  this  did  not  preclude  the  possibility  of  the  water  in  the 
pipes  freezing  up  again,  and  in  fact  this  did  take  place  in  some  cases. 

The  difficulties  caused  in  dwellinghouses  were  absence  of  water  for 
drinking  and  cooking,  for  personal  washing  and  bathing,  for  washing 
clothes  and  utensils  and  for  flushing  waterclosets.  This  resulted  in  a  deli¬ 
berate  reduction  by  householders  in  the  amount  of  water  used  and  a  cutting 
down  of  household  and  personal  cleansing  functions,  causing  discomfort 
and  unhygienic  conditions.  In  addition,  the  carrying  of  water  from 
temporary  water  sources  became  necessary  and  often  had  to  be  done  over 
icy  surfaces  with  consequent  danger  of  accidents.  The  older  people  suffered 
mostly  in  this  respect,  finding  it  extremely  difficult  to  maintain  even  a 
moderate  supply  of  water  for  essential  purposes. 

While  the  severity  of  this  particular  winter  tended  to  emphasize  the 
problem,  it  must  be  remembered  that  almost  every  winter  produces 
temperatures  low  enough  to  freeze  outside  waterclosets.  Almost  every 
winter  people  dependent  on  such  sanitary  accommodation  have  to  put  up 
with  this  serious  inconvenience  (often  resulting  in  the  choking  of  the 
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drainage  system)  and  have  to  carry  water  for  flushing  ;  many  have  to  wait 
long  periods  for  the  repair  of  burst  pipes  and  broken  basins  to  the  water- 
closets. 

Information  is  put  out  in  various  ways  and  by  various  bodies  on  how 
to  prevent  the  freezing  of  pipes  but  it  is  obvious  that  outside  waterclosets, 
by  reason  of  design  and  situation,  cannot  be  kept  warm  without  great 
expense  and  effort  and  sometimes  not  a  little  danger. 

The  public  health  inspectors  made  many  visits  and  re-visits  with  regard 
to  the  absence  of  water  to  waterclosets  and  broken  watercloset  basins, 
followed  by  the  service  of  informal  and  formal  notices.  In  some  cases,  the 
Corporation  carried  out  repair  work  in  default  of  owners,  for  the  replace¬ 
ment  of  broken  watercloset  basins. 

From  December,  1962  to  March,  1963,  the  Sheffield  Corporation 
Waterworks  carried  out  1,080  defreezing  operations,  knocked  up  9,650 
burst  pipes,  subsequently  repaired  4,900  burst  pipes,  and  dealt  with  374 
burst  water  mains  of  3,  4  and  7  inch  internal  diameter. 

The  start  of  the  very  cold  weather  coincided  approximately  with  the 
closing  for  the  Christmas  holiday  of  certain  premises  used  for  the  reception 
of  children,  and  particularly  in  the  case  of  thin  walled  structures,  the  frost 
quickly  affected  the  pipes  to  the  premises.  Only  prompt  action  prevented 
this  becoming  serious.  Arrangements  were  made  for  the  maintenance  of 
heat  where  necessary  over  the  holiday  period,  and  the  few  pipes  already 
affected  were  quickly  dealt  with  by  the  Public  Works  Department. 

Most  of  the  water  supply  to  Sheffield  passes  through  mechanical  filters, 
but  that  from  the  Langsett  Reservoirs  is  treated  in  open  sand  filters.  These 
eventually  froze  and  full  filtration  could  not  be  carried  out.  The  Sheffield 
Corporation  Waterworks  quickly  increased  the  chlorine  content  of  the  water 
as  a  safety  measure,  and  public  health  inspectors  took  regular  samples  of 
water  from  taps  in  houses  receiving  their  supply  from  this  source. 

The  provisions  in  the  present  Water  Byelaws  will,  over  the  passage  of 
time,  tend  to  reduce  the  incidence  of  frost  damage  to  water  pipes.  Greater 
care  has  been  taken  in  the  design,  siting  and  installation  of  water  services 
in  the  large  number  of  new  buildings,  including  houses  constructed  in  recent 
years  in  place  of  older  buildings  now  demolished,  and  this  will  contribute 
in  reducing  both  the  nuisance  and  cost  of  this  winter  problem. 

This  process  does  not,  of  course,  affect  thousands  of  existing  houses 
but  the  improvement  of  such  houses  with  the  aid  of  improvement  grants 
will  to  some  extent  continue  the  general  trend.  If  improvement  schemes 
are  speeded  up  by  proposed  new  legislation  then  these  houses  will  pro¬ 
gressively  share  in  the  benefits  of  new  design  of  systems  and  internal 
sanitation  less  liable  to  frost  damage. 
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METEOROLOGY 

“ Since  we  cannot  get  what  we  like ,  let  us  like  what  we  can  get  ” 

— Spanish  Proverb 


TABLE  XXXIII. — Meteorology  during  1963.  Records  taken  at  Weston  Park 

(430  feet  above  sea  level) 


Month 

Highest 

Maximum 

Temper¬ 

ature 

Lowest 

Minimum 

Temper¬ 

ature 

Mean 

Temper¬ 

ature 

Lowest 

Ground 

Mini¬ 

mum 

Rain 

Inches 

Rain 

Days 

Sun¬ 

shine- 

Hours 

Snow 

Lying 

(days) 

January 

43-7 

15-8 

30-5 

7-8 

1-83 

14 

39-4 

31 

February 

42-9 

18-0 

30-3 

6-9 

Ml 

11 

41-9 

28 

March 

57-8 

20-0 

41-5 

10*5 

2-84 

17 

93-8 

6 

April 

63-3 

32-4 

46-4 

22-3 

2-37 

18 

79-5 

— 

May . 

75-2 

37-0 

50-9 

28-5 

1-24 

16 

155-1 

— 

June . 

78-0 

43-7 

58-7 

faulty 

3-90 

17 

179-9 

— 

July 

80-7 

51  1 

59-6 

faulty 

2-70 

10 

173-3 

— 

August 

74-8 

45-0 

57-5 

40-4 

2-36 

18 

88-5 

— 

September  . . . 

76-1 

39-1 

55-7 

34-2 

3-12 

11 

136-6 

— 

October 

67-1 

38-1 

51  0 

34-0 

1-55 

12 

73-4 

— 

November 

54-9 

31-7 

45-5 

22-1 

5-03 

25 

33-3 

— 

December  . . . 

49-0 

20-0 

37-6 

13-9 

0-73 

13 

35-1 

— 

General  Information 

Total  rain  inches  28-78  Total  sunshine  hours  1129-8 

Total  rain  days  182  Total  snow  lying  days  65 

Mean  temperature  47  •  1 


Thunder  was  heard  on  7  days  Highest  gust  recorded 

Fog  recorded  on  16  days  44  knots  on  March  25th 

The  minimum  temperature  of  January  23rd  was  the  coldest  recorded  since  March 
1947.  The  number  of  days  with  snow  lying  was  only  slightly  less  than  in  1947  and  was 
three  more  than  the  period  January — March,  1947. 
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